\ 


MARTEAND STATE DEPARTMENT Of HEALTH 


| Tt DIVI oN pry si 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
em #7 Fil ‘| 
FOR STAT O6676 WESC BLEAMAER cermiticaTe OF DEATH 00676 
HEALTH DEPT.’ [7 piace oF peata : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
22% coun’ Frederick meu | °waryland “Ou Frederick 
ee § GY OR TOWN (outside coporte tis © LENGTH OF STAY IN Ib © CATY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oso wri i rey . 
sf = HaHBR ‘MVErSdille life @armony Myersville Li» 
en : 2 | d. NAME OF HOSPITAL OR Seni (IF not in hospital, give street oddress) d. STREET ADDRESS - ess 
ae Ue ol Route 1 Route 1 vs C1 Noy 
Ss 8 3. NAME OF Middle lost 4. DATE Month Doy Year 
<5 peceaseD. Raymond Daniel Baker oF das 5 67 
(a) 6. COLOR QR RACE 7, MARRIED | NEVER MARRIED B. DATE OE BIRTH 9. AGE feet dies } TER ie te 
. mnths 10" Ours 
2 L WIDOWED oworco fr Dec «24,190 ae Mg i 
2 y 
& 10, USUAL OCCUPATION (Give kind of work done 10b, KIND OE BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
E : 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


Teperets! 


13. EATHER'S NAME 


je, even if retired) IC olny Roads 


Maryland Nigh 


14. MOTHER'S MAIDEN NAME 


ief Medical Examiner's Office ala 


S James Baker Etta C. Summers 
£ 1S. WAS DECEASED EVER IN U.S. ARMED EORCES? ree J6. SOCIAL SECURITY NO. 17. INFORMANT Address 
_ (Yes, No, peyanown) If yes give wor or dotes of service} MPS. Regina Orndorff Hagerstown, Ma r 
2 1B. CAUSE OF DEATH (Enter only one couse per lipfYor (0), (b), ond {i INTERVAL BETWEEN 
a PART 4. DEATH WAS CAUSED BY: Ape ONSET AND DEATH 
é =u A } IMMEDIATE CAUSE (0) = 
/ // DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 
lost, 


DUE TO 
) 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNYNAL D 19. WAS AUTOPSY 
/ ves [3 No CJ 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C1 
CAUSE OE DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
lour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork LJ otwork C1 


21. I certify that | taak charge af the remains described abave, held an Autapsy Inspectian [_], Inquiry (J, and in my apinian 
death resulted fram: Natural causes AJ, Accident (_], Suicide (], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL M.D, ASSISTANT MEDICAL EXAMINER. 0 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chi 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit. File pages 1 and2 


necessary, please execute the certificate, writing the word ‘ 


SIGNATURE 
i DEPUTY MEDICAL EXAMINER _— “ 
i, NM ip, Robert &. Thomas M.D. Address (Stet iy, town, oF, I-6-G7 
+ 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BukpaABoedty) an.6,1967| Harmony Cemetery Harmony Fred. Md. 
24. FUNERAL DIRECTOR ADORESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


san 


VR AISME (5) 
6M 1/67 


Gladhill Co. Middletown, Md. | om JAN 10 fokerlig Vases . 


fhe big esctas 


ian and completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 
nd in any event, within 72 hours after death. 


in sici 
1 


|, cremation, or rej 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


should be 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00627 CERTIFICATE OF DEATH 00677 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE \ gouyry ~— 
Frederick MARYLAND Knoxville, Mar Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and veneer town) 
write RURAL and give nearest town) 
: é ware 
Frederick 4 days (Rural) Garrett's Mill wef #7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RES! IDENCE 
di cM : 
Fredorick Memorial RFD#2 Kno: vesC]_ nok 
SS aMEIE First Middle Last 4 DATE Month Day «Year 
(lype or print) Mr. Ernest MeClellon Best DEATH January 23 1967. 
5. SEX 6. COLOR OR RACE | 7, MARRIED ]] NEVER MARRIED [~] | & DATE OF BIRTH 9. ier ba TFUNDER 1 YEAR |IFUNDER 24 HRS. 
i © lay) Months | Days | Hours ] Min. 
Male white wippwep [7] pivorcen [-] 5/3/99 es 


1Da. USUAL OCCUPATION (Give kind of work done 
during rt working life, even If retired) 
retir carpenter 


IL BIRTHPLACE (County & State, or foreign country) 


Samples Manor, Md. 
14, MOTHER'S MAIDEN NAME 


Sarah Montgomery 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
q COUNTRY? 
Construction 


USA 


13, FATHER’S NAME 
Hezekiah McCletus Best 


15, WAS DECEASED EVER INU.S. ARMED FORCES? . SOCIAL TTYNO. | 17. 
(Yes, no, or unkown) | (If. M Ueaaettec tee) TS SOCIAL SEQURITYR BEM slat all Mrs 4 Mary E , Best > Box 391 
No one 19-01-7382 F Knoxvil le Md, 21758 
18. CAUSE DF DEATH [Enter only one cause per Sine for (a), (b), and (¢).1 TERA BEDE 
PART |. DEATH WAS CAUSED BY: 2 \ 
2-\/ IMMEDIATE CAUSE (2) Ce Clana eq) 


‘h 


71S DUE TO 5 Lo n lo 
Conditions, If any, which () \ { PRIN a6 cau 
gave rise to Immediate Y < 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fe PART I]. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Cereb 
= —eee 
S yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CDNTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work |_| at work Li 
21. | certify that (1) (this hospital) attended the deceased fro = 1A, 19 od, ee a 23,19 6 2 that (1) (we) last 
saw the deo i pes 19_© 7, and that death occurred at/“"M, fromthe causes and on the date stated above. 


22a, SIGNATURE 


| ae SIGN! 
: 2 EO Me HE col 7/2 3/62 
eco 22d. ADDRESS / 

*) a, Austin Pearre, Jr. SOY _ sek Yocine Av . 


22c, 


23a. REMOVAL (Speclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify 3 x 
unia 1/25/67 Garrett's Mill Cemete Garrett's Mill, Md, 
24. ADDRESS. | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S STONATURE 
. i/2 DATE a 


mh 


Pages 1 and 2 


in any event, within 72 hours after deathy = 


ician and completely filled in by the funeral 
€ remove carbon papers. 


ermit. TI 


b 


should be filed with the State Dept. of Health prior to burial, cremation, or re! 


= 
Bo 
2 
s 
BS) 
e=] 


The law requires that the death certificate be executed within ; hours after death. 


| or attending physician. 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00678 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY * a, STATE b. COUNTY 
: Frederick MARYLAND Yaryland i 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Bi , 
Frederick Days Reute # 1 — Jefferson, Maryland 4/./ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS LS GCE 
Frederick Memorial Hospital ves] nob] 
3. NAME OF 
pacekoLe First Middle alest 4 Bee Month Day Year 
(Type or print) E, ece aC, ward i (fley DEATH at? Pe 947 
5. SEX &. COLOR OR ACE 7. MARRIED [5% NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 VEAR|IF UNDER 24HRS, 
Jast birthday) (Months | Days | Hours | Min. 
WIDOWED [] pivorceD["] |May 29, 1900 66 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. Le ee OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Painter Frederick County, Md. U. S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_Simen Bitler Dora_Appelby 
15. WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes Dive war or dates of service) 


Mrs. Hmma Bitler (Same as item # 2) 


f/f 
YA 


VI / DUE TO ‘ * “ 
Conditions, If any, which ‘s Ms re Ce Ze ee Lape Ie Le PB 
gave rise to Immediate 
cause (a), stating the DUE 10 
underlyIng cause last. (©). 


- Ho 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lie. ill adc aahi 
/y,e, / WMMEDIATE CAUSE (2) eo 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pT ep 
iS ——* 
S$ yes [] NO a 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DI 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, while Not While factory, street, office bidg., etc.) 
= pm, 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased fro ec 1966, tt Jaf, 1967_, that (I) {we) last 


saw the deceased alive onvaen f 1967 , and that death occurred at M, from the causes and on the date stated above. 


22a. SIGN, |" DATE SIGNED 
Vite ua eB Roa AE Ol ¢ Jan 67 
22c. PHYSICIAN'S 22d. ADDRESS 
meen rg Vi Chace fie Tat House Ave frederick Md 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM! (Specify) 


Bur Jan. 1967 | Mount Olivet Ce: eT Sk? oat Oarune —— 
a. REC’D BY REGISTRAR 25b." REGIST! AB $ JATURE 
1967 (CUariig \y 


24. FUNERAL DIRECTOR 2 FH ADDRES: 
M. R. Etchison & Son, Frederick, Maryland | obAN 9 ‘i 


23a. REMOVAL (Speci 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) a 


15M 4-64 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00679 CERTIFICATE OF DEATH 
2 y) 1 BLE eee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a . STATE b. COUNTY 
35 Frederick ‘ae vcann : Marylanad °° Frederick 
b. CITY DR TOWN (if outside cor peas limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TDWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) jt 
Frederick 2 weeks Thurmont fod 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Heal tl cigs 
Frederick Memorial Hospital vesL] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED VA Ly VY : ‘Ken st. DEATH 2 {@ Vi 1967 


5. SEX 6. COLOR OR'RACE | 7. MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. “AGE (In, years | IFUNDER YEAR]IF UNDER 24 HRS. 


Pad | wioowen fX] _vivorcen]| 9-27-1884, | igh eel) os 7 | pa 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


SN 


lease remove carbon papers. Page: 
and in any event, within 72 hours a 


Housewife Own Home Maryland 
— 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alfred Pryor Marietta Hauver 


4 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 


No Ee 17= 34-6110 |Mrs. Betty Zentz Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aa 
PART |. DEATH WAS CAUSED BY: + & Yo 
a IMMEDIATE CAUSE a Covreg Any Ld We AU 


dy A' 
46 DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. 


(€). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ih ne AUTDPSY 


Qs 


MEDICAL CERTIFICATION 


‘ORME 
YES ci NO 

20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

OR CDNTRIBUTING [| CAUSE OF DI 


(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


is certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, o! 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bidg., etc.) 


Aus 19 at work at work_| 
21. | certify that (I) (this hospjtal) attended the deceased from. 


‘2Df. (Clty or town) (County) (State) 


After thi 


1947, that (I) (we) last 


the causes and on the date stated abpve. 
22b. DATE SIGNED 


it death pecurred 


ATTENDING MED, STAFF | 
MD. (2 _pirtctor (1) Puvs. (1 
2267 PHYSICIAN'S Bat ADDRESS 


NAME (Type) 47a ss Ca ase a 14 Toll Toll Law ee Ave Freder. CK 


23a. BURIAL, Rena 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) 


Bans Pe) 1-21-67 [Blue Ridge Cemetery Thurmont Fred. C ORY. 


24,>FUNERAL DIREC a E Cc ADDRESS 25a. REC’D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
. Creager 
fe aca Cpiyent 2 eves JAN 2.3 1967 foborleg Need ge 


TO FUNERAL DIRECTOR: 


M MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= s 1 


FOR STATE 0G680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 006380 
HEALTH DEPT. [7 place oF oeata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
iS o. COUNTY, eo o. STALE b. COUNTY 
£3 6 ie Aersc da MARYLAND 
S. cad 5 b. CITY OR TOWN (If outside corporote limits, ‘s _y OF STAY IN Ib c. CITY OR TOWN {iffoutside corporate limits, write RURAL and give nearest town) 
5 = = write RURAL ond give neorest town} 
~ = ~~ potts ArPV?) 3 Wea, 
oy 8 T_NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street oddress) STREET ADDRESS ‘e. 1 RESIDENCE 
aS 3 y) 1) ON AH a 
si 2f 
Be & TWANE OF , First Middle Lost 1 DATE Month Doy Year 
= o - 1 4 
a el Reon) ALi CE LUCRETIA LAN DEATH sara wh 
oP ez 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] @ DATE OF BIRTH AE (eee TERT a ARS. 
= | lost birthdo: lonths | Doys lours Min. 
oT a st W wioowo A _pworceo C] Beer ALIS IG Ys i 
Sion To, USUAL OCCUPATION Give in of wark dane Tb, KIND OF BUSINESS OR 
= during most of working life, even if retired) INDUSTRY 


AAALL: 


11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
COUNTRY? 

Fa Bune 7n -S.A, 

13. FATS ia ; 14. MOTHER'S MAJDEN NAME 
; 
A O a hee Hautet mn. Fog, 
i WAS. eee Wt yese ARMED: Fone f ) 46. SDCIAL SECURITY NO. 17. INFORMANT Address 
'€S, NO, OF UNKNOWN, yes give wor of dotes of service, 
(4-4-6- P35 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (0 (b), o1 }) t 
PART |. DEATH WAS CAUSED BY: = ha 
IMMEDIATE CAUSE (0) £ 


AAO | DUE ae 
Conditions, if ony, which gove » ae 
rise to immediote couse (0), DUE To 
stoting the underlying couse oe 5 = é ee ie = 
lost. 


ce) 


-transit permit. File po 


INTERVAL BETWEEN 
ONSET AND DEATH 


writing the ward “pending” in penc 
warded to the Chief Medicol Examin, 


This certificate should be executed within 24 hours ofter death. e@ delay . 


| = | PART II. OTHER SIGNIFICANT CONDITIONS te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. CE 
S - ae 
5 YES a no (] 
=} 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd, INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘Dt (City or town) (County) (Stote} 
=} Hour o.m. While Not While foctory, street, office bldg., etc.) 
, = pm. 9 atwork LJ votwork (] 


21. | certify that | taok charge af the remains described abave, held an Autapsy XJ, Inspectian [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes [J], Accident [], Suicide [_], Homicide [], Undetermined manner (} 


CHIEF MEDICAL EXAMINER [_] 


Roane ; Mp, ASSISTANT MEDICAL ExAMINER [] PoAIAES li 
: DEPUTY MFDICAL EXAMINER S 

EXAMINER'S a { -G& 

NAME (Type) RQ obERT 20-6] 


RS 


JD. omens i io Q+ Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) Cou (Stote) 
CL mieaiey | fasjer |. beret Come. Fe Sia or a a. 
alse } 24 FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR Sb. “REGISTRARS SIGNATURE 
vR f 

ate 6 ¥.C. Bait Webhercavchle., td. ome JAN 24 4 fherhts Jeedgh 


Health prior to burial, cremation, or removol, and in any event within 72 hours after death. 


the funerol director. Poge 4 should be fo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


TO DEPUTY 2. EXAMINER: 
necessory, please execute the certificote, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARKER 4 


00687 CERTIFICATE OF DEATH 


ee 


5B EX 5 = 
% 8 3\_)* Prace or penta 2. USUAL RESIDENCE (Whare decoosad livad, Hf Institution: Residance bafore admission) 
Bo . COUNTY Z . STATE b. COUNTY 
5 eng : Frederick = MARYLAND Maryland Frederick 
= ee b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end giva eee iav) 
+ Fav writa RURAL end giva nearast town) id 
Seas Jefferson | Years mS Jefferson 
= Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat addrass) d. STREET ADDRESS - ici eae RESIDENCE 
S$ eaty ‘A FARM? 
ad | ee mene eeetntes — | yesh] No [J 
oss 3. NAME OF First Middle ba . DATE Month Year 
3 ae DECEASED OF 
a He = pes span Mary Thrasher Boyer i January = 19 67 
2 &. BTESEX 6. COLOR OR RACE!7. MARRIED [ap Never MARRIED [-] | 8- DATE OF BIRTH 9. es {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
f, st bicthdey) |"Months) Days | Hours | Min, 
a Female White wipowed [-] —_—ivorceD [-] November 7- 1903 6S | 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
it dona during most of working life, avan if ratirad) 
3 Homemaker _ Own Home Frederick Co. Mde — U.S.A. 
a 13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME : 
a 
i saa 
5 William Thrasher Ella Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (Address - 


{Yes, no, or unkown) | (Hyasgivewarordatesofservice) 
lo See ermene tres ramen 
18, CAUSE OF DEATH [Entar only one causa par li 


PART |. DEATH WAS CAUSED BY; 
Meee CAUSE {e)__ 


Herschel T. Beyer-Sr.- Jefferson, Md. Md. 21755 4 
’ i= 7) INTERVAL ‘BETWEEN 
i Ce CP wee ae 
DUE TO. 
aaa wi Llfas Ror Aga san See. tad 3 


Nene _ 
pba 1b), and {e).]_ 


A To A 


ONSET AND DEATH 
tise to immadi cause 


(a), stating the underlying DUE TO % ° 
cause last. Lee tlie ae S EC rerdee 4a 
PART Il. OTHER SIGNIFICANT mee CONTRBLTNG TODEART TO DEATH BUT NOT RELATED TO THE See DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


The law requires that the death certificate be ex 


fal or attending physician. 


‘ate has been signed by the atten 


Zz 

Q PERFORMED? 
% ves []_ No Xt} 
# | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part I! of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, f im, | 20F, (City or fown) (County) (Stete) 
= aa teres While Not While factory, street, office bldg., atc.) | 

2 1” fat work ["] at work } 


pt. of Health prior to burial, cremation, or removal, and in any event, wi 


SZ that (1) (we) last 


attended ons deceased from. 4 
DM, from the causes and on the date stated above. 


, and that deafh occurred at... 


2. | certify that {I) (this hospital 


saw 
22a, 


es 


22b. DATE 
ATTENDING MED, STAFF IGNED 
ORS RTE PHYS, Dmecron [J avs. C] Jane 26-1967 
22d. ADDRESS - 


NAME ype Dr. A. Talbet Brice Jefferson, Maryland 21755 


226, 


23d. LOCATION (City, town or county) {Stete) 


Jefferson, Md. 21 


25a, REC'D BY REGISTRAR | 25b. RECITALS ob. ibe 


vata 30) iS) fr 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ial Jane B 196’ see et + oS 
24 FUNERAL DIRECTOR'S SIGNATURE r ADDRESS - a HELLS 
M.R.Etchisen & Sen 7 prederick, CATA 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer 


be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS my 
1 


20M 5-63 


= 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ooese 


CERTIFICATE OF DEATH 


#2 Ms 
= Soe a = 7 = ae = = 
So £59 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
poe ke a. COUNTY a. STATE b. COUNTY 
5 273 Frederick MARYLAND Maryland 
oj =2% b. CITY OR rat wr outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
a a2 ad PPRRAR wenilped sa nearest town) h ; 
eeren es ours Middletown wf 
2 2 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. UE ys 
eg ste /, * . . ? 
& 8s//| Frederick Memorial Hospital ves(_]_no lt 
= Z5= 3. hinds, First Middle Last 4. DATE Month Day Year 
= ese (ype or print) Robert Franklin Brandenburg | DEATH al 9 1967 
Bs 28 5. SEX 6. CDLDR DR RACE | 7, MARRIED fe] NEVER MARRIED[~]| 8- OATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
= rl y) in, 
2 =z E A male white WIDOWED [7] DIVORCED [_] 3/26/1904 63 yrs. | aa aes | ma 
Se USS 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 3 eo during most of working life, even If retired) f COUNTRY? 
eS custodian elf=employed Frederick Co., Md. aes 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gaze ez George W. Brandenburg Fannie Wise 
£3 Eas ‘DECEASEDEVER IN| US-ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Md. 
‘=O i " ar o 1Ce 
¢ no | 219-20-0997Mrs. Nellie Brandenburg, Middletown, 
= 18. CAUSE DF DEATH [Enter only one cause ‘per line for (a), (b), oe (c).1 INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: ” f f Ys ey 
5 IMMEDIATE CAUSE (a). ‘ Mf ches. 
q DUETO (/) . 


2 A 
Conditions, If any, which a 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


Leese 


A. Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. af Ea TY! 
ye sa 
“\s ves [] No PY 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__//7.2.c~ a 2 hirto. , , that (1) (we) last 
/“s4w the deceased alive mf 19 and that death occurred af _"“M, from the ¢auses and on the date stated above. 
22a.| SIGNATURE IF A, dare Fane 31967 
er uo, SE" 54 Bron OSE an. 95 

PHYSICIAN'S 22d. ADDRESS f eS 
nae yee) Tames Thomas M.D. | Frederick, Maryland 


4 aera = = : ech > 
e. /BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Siatey 


fate arse 


9. 
24. FUNERAL DIRECTOR a Sa. REC'D BY REGISTRAR ISTRAR’ IGNATURE 


ve 215 : Gladhill Company, Middleto“@n, Md. ee AR. A967 flier mage 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
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cremation, or removal, and in any event, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the/fu 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIA 


—S 


: 24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, paTIMOrOeR 


5 . CERTIFICATE OF DEATH 
2 Bs 983. = 
Bs J. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Me oi Bes k a, STATE 5 couy 
s s s : 
5 s rederic: MARYLAND ryland rederick 
S 8s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. any te TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town) iar ff 
5 3 Frederick hours Limekiln, Maryland Lat 
= 2 ei d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS e pe T dey oe 
x a ,)) aq co : = 
“ ©8¢///| Frederick Memerial Hespital ves ]_no 
fa 8 re 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
2 25 (Type or print) MARY DEAN BURGER DEATH J 1 
8 al 13__19 6 
3 2 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[—]| & DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 8 tast birthday) Rests Days | Hours Min. 
2 . Female Whit e WIDOWED [] DIVORCED ["} 1920 AG yrs. 
10a. USUAL OCCUPATION eee kind of workdone| 10b. KIND OF BUSINESS OR 1, BFRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 


a Honsewi fe Buckeystowm, iaryland U. S. A. 
FES "S NAME 14. NOTTS MAIDEN NAME 
A, Soper Clara Dean 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee give war or dates of service) 
Mr. Leon Y. Burger, Limekiln, Maryland 
18. CAUSE DF DEATH [Enter only one ca INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5 y IMMEDIATE CAUSE (a). 
BF IX DUE TO, 


Conditions, If any, which (b), 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {c) 


Hour a.m. factory, street, officebldg., etc.) 


While Not While 
at work at work 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. a Cathe? 
= Se SS 

S YES no [1] 
= 20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

| OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
8 

= 


19 


3. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
AAR Ae Ceo mp. PHYS. P&L_pirecror [] pays. [| Jan. 13, 1967 
etre} 22d. ADDRESS 
I 


_____ James B, Thomas, M, D, _| 228 Ne Market Street, Frederick, Md. _ 


BURIAL, CREMATION, 23b, DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ia 


21. I certify that (1) (this hospital) attended the deceased from. to —, 19G7Z, that (0 (we) fast 
be the deceased alive aaa (7 and that death becurred a¥’=enf 476th tile causes and on the date stated above. 
Pp 


de K 
GISTRAR | 256. 


Pages 1 and 


ate be executed within 24 hours after death. 


ing physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then plese? remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 
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VR AIS (4) 


: 20M 1/65 


Lg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00684 =. .CERTIFICATE OF, DEATH 00684 
1. PLACE OF DEATH eH Meee OE ee pcs deceased lived, If Institution: Residence before admission) 


y j a. STA b_GOUN . 
eFeverick waevnn || MAEVE and Frederick 
b. nates (if Genk ep ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate ilmlts, write RURAL end give nearest town) 
HUES Pe RT ave | Years Frederick / 


Je 


j 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET AODRESS ee, 
Montevue County Home 4a8 Center St. vest] noF 
|. NAME OF First Middle Last 4. DATE Month Da} Year 
DECEASED + 
Gyeorprin) Elva G. Davis | Lae ila oh 1907 
SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last day) . 
emale |White wioowen FE] onoreen-] AUgUst 21,189 | | ea 
10a, USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR IDs CE WHAT 


Li. BIRTHPLACE (County & State, or foreign country) 


“onestre ented | see Employed | Maryland 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Rossman Ida Kate Jacobs 
ee WAS DECEASED, ees LS ae 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ife /4-H--0979| Mrs. Harry Quynn Frederick, Md. 
18. CAUSE OF DEATH [Enter only one Cause pe; line for (a), (b), and (9.1 rs . INTERVAL BETWEEN 


IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (by 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDIRIONS CONJRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. ra ine? 
ves [} No 

20a. ACCIDENT WAS UNDERLYIN' jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF motel 20f. (City or town) (County) (State) 


ale 


PART 1. OEATH WAS CAUSED BY: 


Q : 


Hour a.m, While — Not While factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


£7 
{2 /, that (I) we) tast 
the causes and on the date stated above. 


: DATE SIGHED 
Yd ar mp. PASS Her ror C1 Bans. | ‘Jan. si 1967 
Jy M.D. 


22a. SIGNATI 


22c. PHYSICIAN'S 


22d. ADDRESS 


| NAME (ype) BLO.Thomas Frederick, Maryland 
23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEA AL fpeecity) | | | 


Jan.26,1967| Lutheran Cemeter j Md. 
24. FUNERAL pei sige ADDRESS 25a. REC'D BY oh 49 a R' FRAR'’S SIGNAJURE 7 
Gladhill Co. Middletown, Md. |, JAN 20 10 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae ar unknawn) [{If yes give war ar dates of service) 


215-03-0822| Helen P. Dubel Thurmont Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > D- 
IMMEDIATE CAUSE (a) 


, cremaftian, arr 


424 | DUE TO 


Canditians, if any, which gave ) 


rise 10 immediate cause {a), 
stating the underlying cause DUE TO 


lost. {) 


F iN OO685 CERTIFICATE OF DEATH ev0b85 
= / 
3 5. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 S 0. COUNTY a, STATE b. COUNTY 
= aoa MARYLAND Mews ang Frederick os 
s 2 5 
= 3S TCHY OR TOWN (I outside corporate limits, © LENGTH OF STAY IN Ib car QUside carparate limits, write RURAL and give neorest tawn) 
A ae write RURAL and give nearest tawn) AS oe 
s 2 : 4 ea) { 
S huPrmRoOn Lett al mon 
S = es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addréss) d. STREET ADDRESS @. IS RESIDENCE 
= Se , ON_A FARM? 
= ees 608 BE, a 
= c= 3. NAME OF First Middle Last 4. bate Manth Day Year 
id = =: pe opr ) Luther DEATH 
s 5 ‘ype ar prin! . 
= = S. SEX 6 COLOR OR RACE” | 7. MARRIED “"] NEVER MARRIED (_]| 8. DATE OF BIRTH 7 AGE {in "vents 
a Sos KY hit a st birthday) Manths | Days Min. 
g ss male whlte | woowo D ovoro [| Feb. 28, 1904 6h “ws. hex: 
3 oe 10s, USUAL OCCUPATION oe king at ‘work dane T0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 1. arian OF WHAT 
= os mast af warking life, even if retired) INDUSTRY 
wv 2 
2 ge Stone" mason Contractor Maryland | "GSA 
2 < 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— =62) | Grant Dubel Edith Baker 
£ os 1S. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& 
s 
@ 
£ 
7 
3 
ae 
- 
= 
3 
s 
= 
s 
© 
= 
es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
directar, page 3 shauld be detached far use as the burial-transit permit. 


s 
3 
= 
a 3 
i=) i=] 
2 = 
3 S 
2 (ea) 4 az | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
se ese S| vis] NO gee 
Zs = = | 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ss S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae ~ © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
x e S Pm. Ls OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) {County} {State} 
= = 5 2 Hour a.m. 19 Wile Not While gO factary, street, affice bldg,, etc.) 
> e = at work L] of work 
ES 6 1.1 cory that (J (this haspital) attepded the deceased fram__AALeee, VRE, to £fP-# J EE 19__, that (I) (we) last 
ie es saw the deceased alive on 7 , and that deatbAoccurred at M, fram causes and an the date stated abave. 
® <3 = Be ee ‘ ATTENDING D. STAFF ely 
Sekrs tg Bhp a no. pis. CA“ peecror OO ps. | AAs fe? 
2 we . PHPSICIAN'S 22d. ADDRESS 
= = 3 | NAME (Type) 0 coorge jy, Mofningstar Emmitsburg, Md. 
a= 2 
So * 
xz = 
ox “ 
2 


230. BURIAL, CREMATION, . | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
BuMVage) |2-2-67 Blue Ridge Cemeterg { Thurmont ~-Fred. Co.Md. 
24. FUNERAL DIRECTOR ied R aymor nd PR5ore “ce r 2Sb./ REGISTRARS SIGNATURE 

We Apr taty ; rmont, Md. fre 4 1967 ¢ G @¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 00686 _CERTIFICATE OF DEATH 686 


1, PLACE OF DEA’ 4 y ~ 2. USUAL RESIDENCE (Where daceasad lived, If institutlon: Rasidance before eee 


©. COUNTY _ = rs @. STATE b. COUNTY , 
= e MARYLAND ‘ SaaS ¢ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY ORTO te outside corporele limits, write RURAL and giva neerast town) 
write RURAL peo Be ey ) fe Bhi ~ , 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, pm street eddress) z ner AD) 1S RESIDENCE 
TAS ON A FARM? 
eo ladd Lr. Ez 7 fareclor a7o8 


DECEASED Lett, pont 
(Type or print) berber forclaclaly / DUNN 
> A é covOR “bol E17, MARRIED [~] NEVER MARRIED [~] 


8. ,DATE OF BIRTH 


‘—_ 


~. 


ithin 72 hours after death. 


SS 


1967 


IF UNDER 24 HRS. 


]9. AGD/in yaars |IF UNDER 1 YEAR 


id completely filled in by the 


ificate be executed within 24 hours after 


Then please remove carbon papers. Pages 1 and 


22b, DATE 


ATTENDING STAFF SIGNED 

Y fe i Bona mp, | PHYS. DIRECTOR [] PHYS. [J : LZ 

22e, PHYSICIAN'S : 22d. ADDRESS a 
NAME (Type) “7 bs ca Rs IMME EE a 


22e. SIGNATURE 


= 


23b, DATE eee 


23. ME OF CEMETERY CLA. 23d, LOCATION-{City, t or county) (Steta) 
AL Keecyy) Ps eepcert Yen Bs ¥ 3 oe Ae 


ees 24 yy DIRECTOR’S ee URE OO. Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


20M $-63 ) Sa ES DATE JAN 13 AL, e fi 


230. BURIAL, CREMATION, 
ae 


FS 3 lest birthdey) (Wonths| Deys | Houn | Min. > 
3 nl ys | Hou | Min, 
682 - Wb, wipowen fx vivorcep [7] fo-l FF ate yes | | 
ges Lule, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSPRY | 11, BIRTHPLACE (County & Steié, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soo dong dusing most of work i v2 if sblired) lew Zz 
bd > 
Got 3. FATHER’S t NAME 12 MOTHER'S MAIDEN NAME 
ons 
2 
7 ar be eS es 
See Vesa 15." WAS DECHASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Pt pr 
£ 325 (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 2) 3 ag a 
en: YG-/O937|_ Leezeh Llemee- ib 4 
=e¢ ae o 18. CAUSE OF DEATH [Enter only one eause per line for (a), (bj, end (c).] INTERVAL BETWEEN 
” 
2eAss PART |. DEATH WAS CAUSED BY, " ONG AED BEATS 
ca a IMMEDIATE CAUSE (a) Wh fan = Cente. 
See-e ay : wh 
og Sao 
eo Oe = Cf DUE TO tl 7 
Seek: I FX, ear 
zects Conditions, if any, which a = 4 
* E35 S geve risa to immediate causa ~ —s 
eS05— {a), stating the underlying f° DUETO 
ee couse last. (a) ¥ 
pe) ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 
wo >{2 a PERFORMED? 
PRR 
Eis & < yes [] No [] 
$35 & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 7 
a & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Zc & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reo 
sie s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Rage | 20f. (City or town) (County) (Stete} 
3< .~ te Hour e.m. While Not While factory, street, office bldg., etc.) 
re 3 eA 19 ‘et work. et work ' 
a A 5 
n3 2. 1 certify that (I) (this hospital) attended the deceased from...... OG) , 9.6$ to 2 196.4 that (1) (we) last 
2 saw the deceased alive on.. dees 19. G4, and that death occurred at.22.. ay from the causes and on the date stated above. 
a 
oO 
oe 
“4 
2 
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death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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: in MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SORRY 


V 0G687 CERTIFICATE OF DEATH 


a ee Le or 2. USUAL RESIDENCE (Where deceased lived, If institution: aed. before admisston) 


tr cde ae i MARYLAND — un of ‘ ae = 2 £e be} a id 
st town) 


b. cl OR TOWN (If outside sprrarals limits, ¢, LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If Fan corporate limits, write RURAL and give Dale 


te RURAL and i earest town) 
Leche be PT Air 
‘ee F HOSPITAL f INSTITUTION (If not In hospital, glve street address) || d. ie I hy e. 5 ig nespECE 
ain ST 


Lif Fheed ghiclk Ugepleswipae tad all nok 
& NAME DF First Middle. ast © Date Month Day Year 


kane oreting Kr sTe A Z Cn IAG l, saa DEATH / : 3 Pe 190) 
RTH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED DATE OF 5. AGE (in jars [IFUNDER 1 YEAR [FUNDER 26 RS, 


last Dirthd: 
(ae re wioowe FJ pivorceDT-] Coie jast birthday) mers | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. pity DF BUSINESS OR 


during most of working Ilfe, even If retired) JUSTRY Se a auc see Witmer erent 
g iu . 
CHI, ag Ch? ld Fe Cosuck )%h 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


sa 
rel 
2 
Ne eS 
\ = 
a 


filled in by the funeral 


ours after death. 


th ereited within 8 


12. CITIZEN OF WHAT 
COUNTRY? 


te SA 


and in any event, within 72 hours after deai 


lease remove carbon papers. Pages 1 an 


= — 
2 og y ‘ 

i her] A) Lk ShwrTA} LOR GTA 6 Rim 

o 15. WAS DECEASED EVER INU.S. ARMED FORCES? = 17. INFORMANT Address 

E (Yes, no, or “oo war or dates of service) ‘ 

3 A\R rorm 2) dS WOR CH iy ye Me fF (esis 

2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ny INTERVAL BETWEEN 
B 

2 

Ss 


ed by the attending physician and completely 


4 ONSET AND DEAT| 
rar eomusNEe, 1 Yerp naThe mje f DehybbaTiom | PPPS 
/ DUE TO . 
Conditions, If any, which fe G (MG lire tk 7¢ te es 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


3 PART 51. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 

= SS PERFORMED? 
/ 2 YES no [] 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 10 of Item 18.) 

6 | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. white — Not While factory, street, office bidg., etc.) 

a 

= Aun 19 at work ‘Ea at work _| 

21. | certify that (1) {this hospital) attended the deceased from , 1962, to, 19.¢_), that (I) Ave) last 


h the State Dept. of Health prior to burial, cremation, or removal 


saw the deceased alive pn. 


and that death occurred at, “AM, from the causes and on the date stated above. 


23d. LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital er attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate 


a 2a. SIGNATURE iz DATE SIGNED 
ee ATTENDING MED. STAFF 

2 a. > Mp. Phys. {1 _pirector L] phys. C1} 

i ) 22¢. NAME Chee 22d. ADDRESS 

= a vw) Charles Frederi 

= 

= 

= 

= 


ecify) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
-REMOVAL ( 


BUPLA 2/3/1967 Locust Grave Frederick 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "REGISTRAR 25b. RESTSTRARS $| httine 
oe W. 5 ‘ a5 
YR ALS (4) C. M. Waltz Box 241 Svkesvill M ee Plies 
15M 4-64 1_ Sykesville, Md. DATE 1967 F Steno ) 


item lo Film 405 1-51-67 MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 Division of STATISTICAL RESEARCH AND ate ay ave STREET, BALTIMORE, MARYLAND 2120} 9 @ 9 
FOR STAT 00688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH BD T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


wf. o. COUNTY > a. STATE b. COUNTY 
S$ BSE Frederick MARYLAND Maryland Frederick 
— s 3 b. CTY al {f autside evi ets, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Sie Ee write ‘ond give nearest tawn f pa 
= 5 Frederick 29 years Frederick Of 
a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e 
see oe Bt 
fae é \ 
ee wie D.O.A. Frederick Memorial 161 W. All Saints St. ves [J no Gt 
£5, ihe 
SEE Sn 3. NANE OF First Middle Lost 4. DATE Manth Doy —_‘Yeor 
sas g 
pose eee {Type or print) Evelyn Narguerete Fletcher oan January 15 67 
£55 £ = 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED {_]| B. DATE OF BIRTH ie AGE (In ay TUNE YEAR | IF UNDER 2a. 
oe last birthda lonths i 
e=— ae |Female |Neqro wioowen x] oworcto TJ]Nov. 12, 192 2 Ys. dg 
By ge: T0o, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
pe during mast af warking life, even if retired) INDUSTRY COUNTRY? 
3 : eet 
2) gt aitress < oA Maryland eSeAe 
= ee eS 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese oy Charles Smallwood Colesta Weed 
=5 
Sas ov arles Smallwoo olesta Weedon 
set ES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
$ - Sain 
2S: es =3 (Yes, no, ar unknawn) (IF yes,give war or gates of service] a 
223 g 3 No 213-24-9801) David J. Sappington,Jr. Frederick ,Md 
c= >= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
A as & : PART |. DEATH WAS CAUSED BY: " ; _ ONSET AND DEATH 
Boe! Bee ay -) MEDIATE Cust )__Cardiac Arrest;  Arterios 
2 ea BS Yd 5 DUE TO 
e2£ ¢€£ = Conditians, if any, which gove ) . 
Ciaip Boe tise ta immediate cause (a), GE 
J iomte Ss a stating the underlying couse ud “ 
eer Se ones last. hc (9__ Nephrosclerosis 
s 5 s 3 = 3 cx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a & 52 5/8 ——— | : 
$a ee ee) s ves {-] no (] 
Sepa =. & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18) 
.=o Fe & | PRIMARY Cl or CONTRIBUTING 2) 
e€5a486 © | CAUSE OF DEATH. 
eee = 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
= =< 50 S = Hour a.m. i While oO Not While oO factary, street, office bldg., etc.) 
p.m. rk ot work 
e225 iy at wal L = 3 ; 
ie e 2 21. | certify thot | taak charge of the remains described above, held an Autopsy 4 J, Inspection [_}, Inquiry [_], and in my opinion 
e@ a 5: £ 5 deoth resultedfram: Natur ses [},, Accident [}, Suicide [_], Homicide (_], hi manner [_] 
BA2SEe Ss CHIEF MEDICAL EXAMINER 
sso 
agg so » Ae aE mp, ASSISTANT MeDicaL examiner [1] SoS DAT SENED 
Se 58 = Sag EXAMINER'S DEPUTY MEDICAL EXAMINER eases 
Beussze m NAME (Type) Robert J.“Thomas, M.D. Address (Street, city, tawn, or county) Fred. sM.De 
Sese2trs 730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
oct e = REMOVAL pect) 2 
Buri 1/19/67 Eberneeze Cente ede k, Md 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25. "REGISTRARS SIGNATURE 
VR AISME ( 
6M 1/66 


C. E. Hicks,III Frederick, Md. one YAN 20 [1967 f 


ecuted within 24 haurs after death. 


The law requires that the death certificaté. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SR 0C68 9 CERTIFICATE OF DEATH 00689 
PES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
gos 0. COUNTY o. STATE b. COUNTY 
er = . Frederick MARYLAND Maryland : Frederick 
2385 B. CITY OR TOWN (If outside corporate limits, © CENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= Bu write RURAL ond give nearest town) ; 
Bes Brinswre Brunswick /,/ 
Aone ee d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address d. STREET ADDRESS. 8. IS RESIDENCE 
Ba 4) 4 ON A FARM? 
Bee 61 Brunswick Streetbt 61) Brunswick Street | vs OD 10%) 
= 5= 3 Va First Middle Last 4, DATE Month Doy Year 
=e Mee orprn) — WILLA FRANCES FORREST Seat I I5_ 90 
ese 5. SEX @. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] 8. DATE OF BIRTH TAS [ea TENDER TEAR FUNDER 2S 
> irthda in. 
S F, W. WIDOWED oworeo | 6/6/ 0. 68 ee rr SS 7 
2 


wy 


he USUAL ea kad af vor done 10b. een BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. te me WHAT 
luring most of working jite_even if retire INDUSTRY , ? 
Wousewi te Maryland era. 


2 
3 

at 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

= ‘ 

aS unknown (Steiner) Emma Simmons Blessing 

fore TS. WAS DECEASED EVER INU, ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Address 

Ress (Yes, na, ar unknown) |{If yes give war ar dates of service! 

Zé no Pi Leslie Forrest Brunswick, Md. 

4 OS 18. use OF DEATH {enter aly cane cause per line far (a), (b), and (c).} ERA Re 

£ ART |. DEATH WAS CAUSED BY: 

= ae IMMEDIATE CAUSE (o)___ Uitmonary Edema, Acute 

_ 7 

7 ua DUE TO 

2 

a 


tise to immediote couse (0), 


stating the underlying cause 


Saeenal ) Acute Left Ventricular Failure 
DUE TO 


last. «__ Hypertensive Arterio-Sclerotic Hear 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
XE eee 3 
Ss 
& | 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Be | OR CONTRIBUTING L]CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year Tid. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 201 (City or town) (County) (State) 
= Hour a.m. While Not While foctary, street, office bldg., etc.) 
.. at work of work 
21. | certify that (1) (this haspital) attended the deceased from_Aug , 1966 ta. a , 1G'Z, that (1) bea last 
sow the deceased olive an_JAM. 15 —_19__G'7 ond thot death accurred at_@ M, fram causes ond an the date stated abave. 


22b. DATE SIGNED 


je 3 shauld be detached for use as the burial-transit 


nee ; S ATTENDING MED STAFF 
Va tn ~ MD. _ PHYS. oirecror CL) pays. O 


vas res Gilcin F. Meadors,M.D. 


a. BURIAL, CREMATION Tab, DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Store) 
yee 1/18/67 |\Park Heights Cemetery| Brunswick Maryland 
RAL D 
4 
Ooh 


IN, 
R 73 D ADDRESS 250. REt eae 2b. REGISTRAR'S SIGNATURE 
unswick, Md ieee , 
i Trucrel. Name * aes AE WORE fCernlag Yosein 
7 


should be fied with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, wit 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


VR AIS (4) i i 
30 mise V7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


eu ) |. 00690 CERTIFICATE OF DEATH 
25s J 1, Way ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
oie vt Frederick j sensi? a sTalE Maryland b. coUNTY Frederick 
58s b. ciry OR TOWN CF gutside Corporate Timits, . LENGTH OF STAY IN Ib |i c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Beg “fre debt eH tm Brunswick oe ey, 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS “Te. 15 RESIDENCE 
eee // Frederick Memorial Hospital 32h, Brunswick Street dtc ta 
ee 
Sse 5. NAME OF First “Middle last 4. DATE Month Day ‘Year 
Sse ype or print) PHP Daniel FRYE bam Tierney 17] _19 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED []| PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wea W 25, 93 FS birthday) | Months | Days | Hours | Min, 
Bes M. ° wipoweD [7] pivorceo [J | “ty yrs. | 
r= se ape cout ave pose wameane 10b. jie OF pee ese OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cuUZEN OF WHAT 
eas Hettred Gonescuse” B&o™HYY1road Virginia SURE 
tor 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME y 
Pee Charles B. Frye Sarah Ann N@ekirk 
Ss o 

a a a LAUR aS 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

25 ; i = 

ge yes (any pil 05-09-7677 Mrs.P.D.Frye Brunswick, Maryland 

os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY: PNOET SNDID EST 

5 = IMMEDIATE Tse we OMecwomn of Cea - WANE 

a8 TI ZO DUE To 

Conditions, If any, which i 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last, (c) 


The law requires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. een 
r=] ———— 
O\8| Aerenwseseeric ener Dsense— @ngestive Henar Free. ves [] NO DRT 

= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

7] OR et ta te OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

5 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work Oo at work O 


, 19437), that) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


AL1VL6 


21, | certify that (1) (this hospit sia the deceased fro! 
saw the deceased alive on A 1907, and that death occurred at 
22a. SIGNATPRE 
C. Pypctets ATTENDING MED. STAFF 
e M.D. PHYS. avo pirector [] PHYS. 
2s. PHYSICIANS 7k 22d. ADDRES 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) : s 
Vinchester Virginia 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


() FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
inact feeb ~eupeel Meade, BPemnswick WaryipRe JAN 19 lI967 feborhig Suscees 


ae 


ee a eS ee ee en Ee EON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ane 93 CERTIFICATE OF DEATH 00691 
s 228 ea CaaS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 E75 Frederick ce a STATE Maryland =» UN’ Frederick 
S ey gs b. CITY OR TOWN (if outside cor; porate ilmits, c, LENGTH OF STAY IN 1b |] c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
34 BE 2 write RURAL and ele nearest town) * bo 
g 2°38 near Frederic 8 years Frederick if. 
See oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Pa feels: 
s #8, Y 
X Ge Montevue County Home ves] wot 
GS 3_ NAME DE First we Tast 4. DATE Month Day Year 
2 ese {Type or print) A Le Ay CA y Lo k DEATH SA ry 49 oie 
B se 5. SEX re oe OR RACE | 7, irate DATE OF BIRTH I AGE (in, peate FUNeRT TER a 
a S y g" rthday) Months | Days | Hours | Min. 
g g 5 = Male White yee DIVORCED [] : hrs. tee a orgs | 
me 1Da. USUAL OCCUPATION (Give kind oF work gone 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & ns or e. country) | 12, CITIZEN OF WHAT 
Se Ba during most of working life, even If retired) cour 
‘Bo S arpenter = ~ employed Frederick Co.Maryland. . 

oS PAN LoS h is 14, MOTHER'S MAIDEN NAME 

ee Daniel Gaylor Mary Ann Flook 

<i Ag, WAS DECEASED EVERINU'S. ARMED FORCES? 16. SOCIALSECURITYNO, | 17, INFORMANT Address 

‘so 7 (own, yes ice, 

Es | ae oe 217-10-0944Nrs.Anna B. 52 Frederick, Md. 

s 

a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee Ean 

25 PART I. DEATH WAS CAUSED BY: ele 

Bs ; IMMEDIATE CAUSE (a). 


" 


LAAs DUE TO 
Cenditions, If any, which ©) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. to). 


s PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) “Tid. WAS AUTOPSY esa 
yale oo 
Z\s yes} NO iat 

= 

© | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATI 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


21.4 certify that (1) (this hospjfal) attended the deceased from_7 Ce" 7, 19, that (I) (we) last 
i 24 19 and that death occurred at. M, froth the causes dnd on the date stated above. 


; [3 E SiG hi 
ATTENDING 
Ve MD. Bere O SRE 
2c. Oe ADDRESS 
/ | NAME (Type) Dr. F | " 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


utheran Cemeter Middletown, Maryland. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


cf 
vr Als (4) 


20M 1/65 


Gladhill Company, Middletown, Maryl 


ATE | A 88 


MARYLAND STATE DEPARTMENT OF HEALTH 


lye ] Mi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Yo 4 
‘te Se 00692 CERTIFICATE OF DEATH 00692 

% Sze J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
Bs 263 0. COUNTY 0. STATE b. COUNTY 
= Eos Frederick MARYLAND Maryland Frederick 
ORS 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se write RURAL ae ae town Méeeviek 7S? 
5 33 ears ederic (Ot 
3 3™ 3 rederic’ ye 

@ 2 sve d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS © REDDER 
S an f} ? 
S 8324 Frederick Memorial Hospital 218 West 5th. St. ws L) no) 
< es 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Se PECEASED a) Elizabeth Ss. Green oy 460 danuary = 26— — sy, 67 
a = c 
2 Foe 3. SEX @ COLOR OR RACE | 7. MARRIED KC] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE a ie FUNDER YEAR TE UNDER 24 HRS a 
2 oe ost oy’ lonths in. 
cee = Female White wipowed [_] pivorclD [}| Feb. 20~188), 2 Fs. 
o see 100. USUAL se aol Be twat done 10b. KINO BUSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. HEN GF WHAT 
2 ps d t ing lite, even if retis ND! 5 

582 menace Home Frederick Co., Md. U.S.A. 
Qe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J $ F % 
S728 Geerge F. Ketler Annie M. Sibert 
Sts e WAS DECEASED Gir Us A FORCES? a 16 SOCAL SECURITY BO 17, INFORMANT ‘Address Ma 
i=] ied eS, RO, OF UNKNOWN, yes give wor or dotes of service) o . 
B SEe No ono -~ | 220-16-0222 | Martin L. Green- 218 W. 5th. St.-Frederick— 
s 

2 oes 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
cog Sapna PART |, DEATH WAS CAUSED BY: “ \ ET AND, DEATH 
EBesss 24, | WweaTE = i) 
33335 Conditions, if ony, which gove i 
BES22 | [iseinmiee lt on 
2 ocean ing yi 
E5245 bs, ‘9 
“o © 3 2S |. | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT)NOT RELATED TO THE TERNAL ISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= 4 a i fe a 
Beets 4 |5 OSS bul, Addl y Mo tg th vs L) 0 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Apiary in Port | or Port Il of item 18.) 
Se Els & | oR CONTRIBUTING LI CAUSE OF DEATH 0! 
aesse S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ease 3S [20c TIME OF INJURY Manth, Doy, Yeor Wd. INJURY OCCURRED | ae. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Sots) 
a te = 3 = 2 Hour o.m. ad Wie g Kerio go foctory, street, office bldg, etc.) 
ae Bod p.m. ot wor! ot wo! £ = 
a2eks 21. 1 certify that (I} (this haspital) attended the deceased fram. rH a ; Karel te , 1%e/, that (1} (we) last 
B2est saw-the deceased olive an. 75—__19 , ond that/dgath accurred “le M, from ‘uses and an the date stated abave. 

@ aE Bae aes a7 ~~ sTTENDING MED. STAFE DATE SIND 
eae de F) AWA a mo. pus. ASL pirecror CI pas, CO] Jane 26-1967 
= ae 2c. PHYSICIAN'S a 7 20d. ADDRESS 
ieee ‘AME (Type) Dr, James B. Themas Professional Bldg.-Frederick, Md@e2170L 

ae 
Se 4 =s 0. BURI ATION 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) __(Stote} 
one REMOVAL (Speci ‘ . 
ete" 4 reat) | Jan. 28-1967| at. 01 meters Frederick, Md. 21701 
74, FUNERAL DIRECTOR Lavewrl 7, MOORES PizzZrnece. | 70. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATU 
ty , “ Ips yy 
YR AIS (a) y M.R.Etchison & Se Frederick, Mé@.21701 |yqJAN 20 1967 4° 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00693 CERTIFICATE OF DEATH 00693 


“V INTERVAL BETWEEN 
ONSET, AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line-for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY; 
- IMMEDIATE CAUSE (e) fue 


UA 


4 DUE TO . 
Conditions, if eny, which (b) Lt burtclecirig LS. A r- 
geve rise to immediote couse } } ~ i) "ia 


& 8 
= oO = = 
a eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesed lived, If instilution: Residence before edmission) 
eae ar F a, STATE b. COUNTY 1 
g 2c rederick eres Maryland Frederick 
£ - =e Pe * =<. 
+ ie = 3 b ciTy OR TOWN (if outside corporata limits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give naeres! town) 
ae ee write RURAL end eva nerd town) 
= =3é hurmon 50 yrs. Thurmont La 
£ 2 2 = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = Wy FeDEa 
z a5), IN A FARM’ 
ee: ify Own Home E. Main St. yes [] NO] 
= saa 3. NAME OF r First Middle Last 4. DATE Month “hae i 
B Bee | Ginwcronn) OTTO F, HAHN pean «= Jans. 26 67 
im et ‘ype or prin A DEATH 4 9 
64 te"5 = = 
3 2as 5. SEX 6. COLOR OR RACE|7, maRRiED [X] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. pommaress IF UNDERT YEAR) IF UNDER 24 HRS. 
s i Baro ——— 
Os os male white wipowep [-] _ivorcep [] 2-22-1877 89 aaa igh ‘ea 
z 8 3 2 = the, “USUAL Peary rie ind a nese 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Cig oa ring mgst of working life, avan if ratira 
(fENZEE aker College Sites, Germany USA 
€ )o ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = = 
LP eR 
Sa Unknown Unknown 
2 is g WAS paw) gad IN U.S. ARED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= fes..99, or unkown 'yos give warordetes of service! 2 = 
8 No W/S~20-%é¢y Mrs. Mary 0. Hahn Thurmont, Ma. 
s a ; 
6 
= 
pe 
5 
o 


DUE TO. 


steting the undarlying 
lest. 


(e) 


; z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
vale) SS ee PERFO! 
Ate 
as yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING (1 | 2Db, DESCRIBE HOW INJURY OCCURRED. (E1 i in Pert UI of item 1B. 
es Ok CONTRIBUTING [] CAUSE OF DEATH JURY O: (Enter natura of injury in Pert | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
a Hour e.m. While No! While factory, straat, office bldg., ¢' 
£ 19 jat work at work [_] 


certify that (I) (this hospita)) 
saw the deceased alive on.. 
220. SIGNATURE 


that (1) (we) last 
, from the cauges and on the date stated above. 


22b. DATE 
ABONG Bron OE 1-39-68" 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


Thomas A. Love 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
1-28-67 It. Carmel Cemetery 


URE Raymond abyssCreager 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
Thurmont, Ma. oa 4 6 _fCharbes Vie 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


‘23a, BURIAL, CREMATION, 


ies 


23d. LOCATION (City, town or county) (St 


) 
Thurmont, Fred. Co, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


YR AIS wl 
20M 5-63 


_— 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARIMEN] OF HEALTH 


— 


M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

; 2 06696 CERTIFICATE OF DEATH 00694 
os ‘ 
3 ez 3 1. BAe Ge DEATH 2 a RESIDENCE {Where deceased lived, if institutian: Residence before admission) 
a on 0. . STATE b. COUN! 

Se Sine Frederick Kapa Y Maryland OW Frederick 
S 235 B. CY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
gee e THUY OA? er ow") 50 yrs. Thurmoent Wy 
oe ye ae NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ®. R RBIDENGE 
= get) Own Home RD .2 ves [] no &) 
SSeS 3 NAME OF Fist Middle Tost @. DATE Manth Doy Year 
= 3s < {Type or print) MAY C.E. HAUVER pean Jane mn 19 67 
B ess SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8 DATE OF BIRTH aca fess TEUNDER RS. 
Bees female |white WIDOWED ovoreo Cove 1, 1873 onieeent (dpe FE ub 
2 ee a, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR 1 BIRTHPLACE {County & State, ar foreign country) TE CR OF WAT 
a TOUS HTT | en ered) 'OWHY Home Washingten Co. Md "USA 
2 ged 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 885 Philip H. Durben Susan D. Himes 
=e eae 1. WAS DEGEASED BER NUS ARNED FORGES Te, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address RD2 

_ eS; or nown]} s give wor OF dotes al service, 

& BES Cee eo 215-l1-2809D Mrs. George Danner Thurmont, Md. 

° 2s = 
a = 18. CAUSE OF DEATH {Enter anly ane cause per line fqr (a), (b), and (c),) ( — INTERVAL BETWEEN 
Fz 58 PART |. DEATH WAS CAUSED BY: : ae t ONSET AND DEATH 
3 es YK, 6 IMMEDIATE CAUSE (a) - eit LE rors lore t., i aS ea 
= as SACO DUE TO | pe ae 
& Conditions, if ony, which gave w_Z af AL pel 4 aa ( L4berr. one Pipes a 

= tise ta immediate couse (0), DUE TO 3 

2 stoting the underlying couse 

= last. — are ne tl (3) 
z last. 

@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£ x _—_e . PERFORMED? 
a ( AHAars— vs] No EY 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH < 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Ve asteen! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL) “ctwark C1 


21. | certify that (1) (this haspit SiC eaeN ee kites, 2 Ve, to SPRY 19.47 thot (I) (we) last 


saw the deceased alive on__Sy Cb = 19 and thatdeath occurred at_4 > M, ftom causes and an the date stated abave. 
Zo. SIGNATURE) yas abc St mes pore SIGNED 2 
ued Kr farts MD. _ PHYS. ~ precroer Opin, CO] Mae 61967 
S= Tc. PHYSICIAN'S / 22d. ADDRESS UG 
/ NAME(Peh/ Tames K. Gray ~ Thurmont, Md. 


Wo, BURIAL, CREMATION, 
BRT 


24, FUNERAL DIRECTOR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) {County} (Stote) 


1-7-67 Bue Ridge Cemetery | Thurmont Fred. Co. Md, 


nd B " Creaber Bo. REC'D BY REGISTRAR Sb. STARS SIGNATURE 
F 2. h DATE JAN o {196 (Clay hs Vee 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


director, page 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buriol 


= 


bon papers. Pages 1 and 2 sh 


ind completely filled in by the funer: 
id in any event, within 72 hours after death, 


ing physician at 
ase remove Car! 


22, 


et 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the’ 
be filed with the State Dept. of Health prior to burial, cremation, or removel, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K CERTIFICATE OF DEATH 00695 


1 meee DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
a ’ 


| @. STATE b. COUN 
MARYLAND 
b. CITY OR TOWN (if corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Te N (IE gutsi je corporete limits, \ URAL End give ni town) 


write RJ Lend give neerest town) a ; 
ae er Sorte “ey 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
~t- yes [_] NO —4 

3. NAME OF =—3 Middle < ‘Last 4, DATE Month Dey Yee <a 


DECEASED ei 5 


Urge over) Fp AA A M A iz i ~— . 
5. SEX 16. COLOR OR RACE! 7, MARRIED Oo ILTAB ol? tee ‘OF BIRTH 


WwW wipowen [4 pivorceo [] | Le ral 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


done during most of working li ‘an if retired) 
“Z FATHER'S le 


15, +4 kbisis me IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


OF 
DEATH gee ’ 3/ 19 & Y 
9. AGE (in yoars |IF UNDERT YEAR) IF UNDER 24 HRS. 


lest bicthday) |Months| Days 
aa | 


atRTHP ICE {County & Stete, or foreign country) 


e 
A j a 
14. MOTHER'S MAIDEN NAME 


Wo wt Rec 


Hours Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


WS A. 2 


i eho er, MED FO) , 17, INFORMANT Address a 
es, "ye or unkown) | (IFyesgiveweror detes ofservice! 
34-09-9999 Mies Dory * Yanher, Low, — 
wh, CAUSE OF DEATH [Enter only one cause per line for 4 (b}, and (c).] INTERVAL BETWEEN 
rans as esa DIABETES MELLITUS With ACiposus $Comq ee 


Conditions, if eny, which iti 3 egpesLoerna sont, tees cvp na ete 


geve rise to immediete ceuse 
(0), steting the under 
cause lest, {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO aw DISEASE CONDITION GIVEN IN PART 1 lei) 19. WAS AUTOPSY 
is # 7 Oo > ar f ‘Ol 

g Noangraart Mohd key . 0a CA nde 6othend s ph Gta = ves []_No [Eb 
= | 20e. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) eo 
& } OR CONTRIBUTING [|] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (Cliy or town) (County) ‘Stete). 

8 Hour a.m. While Not Whila factory, street, office bldg., etc.) 

Z pant 9 et work [ ] et work [_] 


21. I certify that (I) (this mii? attended the deceased from.... 2) Sg (eee fede 1927, that (1) (we) last 
saw the deceased alive on...) LK PKA, and that death occurred at... 


ae TENDING, MED, STAFF pe. SIGNED 
a th 
Xana AA Mp. | PHYS. ice piRecToR [_} PHYS. [_} 7] 3YCZ 


22c. PHYSICIAN'S 1 22d. ADDRESS 
NAME (Type) JAMES BE. S OVEIZ mia WALKERS UL LE. MA. 


23a. BURIAL, CREMATION, lz. DATE THEREOF 23c. NAME OF CEMETERY ‘Pe Dnlee S 23d. LOCATION i ‘ity, town or Sani 


Wiser (Specify) F f cy a } ] 4 
24 oe i 0 Ss hey TURE becawritbe tT REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate FER 9 feHanlig \esctge 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00696 CERTIFICATE OF DEATH 00696 


rr 

o nfo 

s3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 

SES saeoa! 2. STATE b.COUNTY 5 

£%e Frederick MARYLAND Maryland rederick 

>Es b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give necrest town) 

res ae write RURAL and give neerest town) 

£2 Thurmont rural 25 yrs. __Thurmont rural Ses 

28s . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «IS RESIDENCE 

Sas ON A FAI 

Su2 __Own Home | wee alll” — RD 1 ves KE] No C]_ 

Sy, an 3. NAME OF 7 First ~~ Middie = Se oe 4, DATE ‘Month ‘Dey “Yer 
- OF 

gos (yeomi) = === Morris  M. Jackson DEATH Jan. 19 19 67 

23 : Sree 6, COLOR OR RACE|7. MARRIED [:X] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (fn yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 

eS. Gorn Months) Deys | Hours | Min. 

ces male white | woown[] owvoreof]March 31, 1906 yrs. 

$25 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

BED done during most of working life, even if retired) | 

2°65 Trucker Milk Maryland _ USA 

2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

E80 

Teac} C. Vincent Jackson Gartrelia Fogle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesof service] 


° Ella H. Jackson  Thurmont, Md. RD 1 


18. CAUSE OF DEATH [Enter only ona ceuse ras line for (e), (b), end (e). J “| INTERVAL S EAte. 
ONSET AND DEA\ 
Msp 1, DEATH WAS CAUSED BY, Pha 
IMMEDIATE CAUSE (e} (ea cha “t ‘ peg ht Daag | ower 


16. SOCIAL SECURITY NO. 


iss 


: A DUE TO 
Conditions, if“eny, which (b) 
geve rise to immadiate couse — F 
(e}, steting the underlying DUE TO 
ceuse lest. (o). 


200. PLACE OF INJURY (Home, farm, | 
+) 


While. Not While factory, streat, offica bldg., 


Hour em, 
at work [] at work [7] 


p.m. 
21. | certify that (I) (this 


saw the deceased alive on/> 
22a, SIGNATURH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) a WAS AUTOPSY 
3 ves [] NO 

& [2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. jury i UL of item 18.) is 

& | Or conrnsutine 1 cause oF DEATH Db. DESCRIBE HOW INJURY O' (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) nO 

s 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED 20f. (City or town) (County) ~ {Stete) 
ray 

= 


19 


spital) attended - dgceased from.... Fn . f # 
il, and that death occurred a causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF * SIGNED 
MD. = DIRECTOR © pays. ( 


22d. ADDRESS 


Thurmont, Md. 


22¢, PHYSFCIAI 
NAME (Typ 


* amesk. Gray 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bu? te TF 122-6 7 
24_ FUNERAL DIRECTOR’: Aer as E. APH a ger 


eS Cuceger Tonemontis Mae 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, or r: 


director, page 3 should be detached for use as the burial-transit permi 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Rest Haven Mem. Garden Nr. Frederick, Md. 


ey “AN, 53.49 i Wee bak i“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS at 


20M S-63 


FOR STAT. 


HEALTH DEPT. 


This certificate shauld be executed within 24 hours after death. If s y delay is 


TO DEPUTY 2. EXAMINER 


/ 


Office along with farm PM3. Page 
and 2 with the State Departm fo 


Item 18. Give Pages 1, 2, and 3 to 


] 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death 


co 


-transit permit. File 


necessary, please execute the certificate, writing the word “pending’’ in pen 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exar 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR ASME (5) 
6M 1/67 \ 


SO: 


Item 165 Film 305 2-17-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
00697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00697 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY / 
Frederick way Maryland Frederick “ 
b. CITY OR TOWN (if cutside corporate limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) Fred oa 
OG Life ‘rederick LE 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospifel, give street oddress) © STREET ADDRESS © RRS 
151 W. South Street _151_W. South Stre ves [NOX 
3 NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED z OF 
{Type oF print) Clark Sterling Kamper, Jr parH J @n 30 0 67 
5. SEX & COLOR OR RACE | 7, MARRIED NEVER MARRIED [X]] 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | VEAR J IF UNDER 24 HRS, 
wioowen Tal pwveRe oO lost birthdoy) Months “Sr Hours | Min. 
= Nov_3, 1966 es 
Tho. A O<CUPATION (Give kind ot work done 106. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ana. most of working life, Ne , even if retired) INDUSTRY. COUNTRY? 
N eons Maryland off 
73 FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
B K Apa Ss Brenda 5B n on 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} Frederick, Ma 
‘2. Uz eieiniele 2 Bane. Clark S. Kamper 1512 W._South St __ 
18. CAUSE OF DEATH (Enter only one couse per ling-te c j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Congestive ONSET AND DEATH 


 .__ IMMEDIATE CAUSE (0) 

49 2X DUE 10 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse : etc 
lost, ey (j_ Possible viral pneutonitis 


\ 


/\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z —eoe ? 
S ves no [J 
= [20a EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 
2 Hour o.m. While Not Wile foctory, street, office bldg,, etc.) 
= p.m. 9 or work Lot work 
21. | certify that | taak charge af the remains ter abave, held an Autapsy po Inspectian [7], Inquiry [_}. and in my apinian 
death resulted fram: Natural causes (J, Accident (J, Suicide [J], Hamicide (1), Undetermined manner [_] 
i CHIEF MEDICAL EXAMINER [7] 
Senate AO wip, ASSISTANT MEDICAL EXAMINER [_] Chg ABR eat 
A) | examiner's DEPUTY MEDICAL EXAMINER Ed. \ 80-69 
A NAME (Type) Robert ry Thomas Address (Street, city, town, or county) Fred. 
730. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
ee 31/67 Fairview Frederick Fred. Md 
24, FUNERAL DIRECTOR ADDRESS 


C.E, —Hicks,11 Frederick, Md 
aa eel 


Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
oe ER _fehorlss 


MARYLAND STATE DEPARTMENT OF HEALTH 


sje ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00698 
HEALTH DEPT 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
we & Be ) aut Frederick MARYLAND voit Maryland : "'Prederick 
Ses sere b. CITY OR TOWN (If orb echerhek © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Seer las write RURAL agd give fiearest town) 7 
or ee _— eres LeGore l 
. bal a6 7 meade) @. STREET ADDRESS @. 1 RESIDENCE 
-e &e ON A FARM? 
se 23ff GensorecimecIaaNey Hospital vs [] No 
Ss Sn 3 WAME OF First Middle Lost 4. DATE Month Doy Year 
22 25 Dipetor pea} NORMAN RALPH KROH bam January 14 
65 ££ 6 COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 Hee sen 
ca t 10 
21 2 white winowed [J vivorceo []| JuLY 20 21918 = a 
SE (EY Wo. sual act iF kind f work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 TEN OF WAT 
=o luring post of working lite, even if retire I RY UNTRY? 
Supe endent ‘Eine Plant Pennsylvania : 
= 13. ups sr 14. MOTHER'S MAIDEN NAME 
= Wilbur Kroh Alva Kiser 
= ie PSED EVER IN US. ARNED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


iy “" (if yes. give wor or dates of service; 
avy P11-05-8203| Mrs. Betty B. Kroh, LeGore, Maryland 
Wor eee Ere nly ore couse per ine for). (ond (OY = TNTERVAL BETWEEN 
"ART I. Al 3 cg z 
IMMEDIATE CAUSE nn LOM ESTIO’ HEART FAL oR E 


ONSET AND DEATH 
YAO DUET 
Conditions, if ony, which gove »__CohowAky  AesER y¥_acckussary 


tise 10 immediote couse (0), A 
«  ARTERIO SCKEROTIC = GAR DjouiscutAR distace. 


stoting the underlying couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Aaa 
ves] No 


ht 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING CO 
CAUSE OF DEATH. 


20e. TIME, OF INJURY’ Month, Doy, Yeor 20d. INJURY OCCURRED 
four a.m. While Not While 

mM. 9 ot work oO ot work O 

21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection BQ], Inquiry [_], and in my opinion 

death resulted fram: Natural causes iQ], Accident [_], Suicide (J, Homicide [], Undetermined manner (] 


acnnt CHIEF MEDICAL EXAMINER [C] 
SIGNATURE a G LB-tAA Of wp, ASSISTANT MeDicaL Examiner [1] pPbatealees 


EXAMINER'S DEPUTY MEDICAL EXAMINER BC] 


writing the word ‘pending 
warded ta the Chief Medical Exominer's 


Ske 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County} (Stote} 


Heolth or its designated agent, prior to burial, cremotian, or removol, and in any 


the funerol director. Poge 4 should be fo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poge 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death. If 
necessary, please execute the certificote, 


af NAME (Type) Robert J. Thomas ’ M.D. Address (Street, city, town, or county) 1/14/1967 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
1+17=1967 Glarion Cemeter Clarion. County, Penna. 


2S0. REC'D BY REGISTRAR 


AN 18 1967 


24. FUNERAL DIRECTOR ADDRESS ISTRAR'Sp SIGNATURE 


Powell & Hartzler, Woodsboro 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 
a 


ad 00699 CERTIFICATE OF DEATH 00699 
Ss S53 Se ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
me ‘ i a, STATE b. COUNTY * 
£ 272 sears tet MARYLANO Maryland Frederick 
Ss 2 o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |jc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o 2ee write RURAL and give nearest town) zs S 
piesae Frederick days Frederick M4, 
= 3 gn ; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. (apa aes 
& eeeh4 Frederick Memorial Hospital 621 Wilson Place ves] no BS] 
ce pls 
= 23: 3 Nae First Middle Last 4. DATE Month Day Year 
= 2. se (Type or print) ALMA LORRAINE Atenae DEATH January 20 ii) 67 
B see 5. SEX 6. COLOR OR RACE | 7, MARRIEO [Sf NEVER MARRIED [_] ] ®& DATE OF BIRTH 9. AGE (in years] IFUNDER 2 YEAR IF UNOER 24 HRS, 
a aa = ae irthday) Months | Days | Hours | Min 
Bee Feamle | White wipoweo[] __pivorced [] | 12-31-1901 6 yrs. | hee 
bd cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreinn country) | 22. CITIZEN OF WHAT 
3 al during most of working life, even If retired) OUSTRY * TRY? 
5 Homemaker Mt, Airy, Maryland sOAs 
S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ee Charles H, Smith Mary Ann Murphy 
é i WAS DEGEASED Fe in U.S” ARMED FORCES? 5 16. SOCIALSECURITYNO. | 17. INFORMANT Address ; 
es é 
be No enannan---=-- |216-01-1911B | Mr, Oran C, Lease 621 Wilson Pl, Fred. Md. 
ane 18. CAUSE OF OEATH [Enter onty one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
25 PART |. OEATH WAS CAUSED BY: = es 5 = Gp jet Cer 
&sS ir / \MMEOIATE CAUSE (a). 
rn e / 
DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (co). 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 2(a)  {19. ORY 
f= — 
ANS yes] No } 
= 
= | 20a. ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part {1 of Item 18.) 
§ | OR CONTRIBUTING (} CAUSE OF OEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ]20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work [_] 


After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the buri 


21. | certify that (1) (this hospital attended the deceased from Se4.d—(\—, 19577, to_=e, 19.4, that (I) (we) last 
saw the deceased alive ONL refund 192 and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 226. OATE SIGNED 


ATTENOING q STAFF 
< MO, PHYS. rae ane ain PHYS. ol [-~ha1-% 1) 


22¢c. PHYSICIAN'S ier ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


NAME (Typ y ry = e 
/ {I "Pa anus — <T 1WZ— EF Agteni4a, £41 [) 
23a, BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM Specify) | : | i 
Burial | Mount Olivet Cemetery Frederick, Maryland 
24, E R ‘AOORESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Marylancbate JAN 25 4 67 


VR AIS (4) 
20M 1/65 


popers. Pages | o} 


nd completely filled in by the funeral 
in any event, within 72 hours after deatif’ 


remove corbon 
; 


|, cremotion, or removol 


After this certificate hos been signed by the ottending op! 


director, page 3 should be detached for use os the buriol-transit permit. The 


should be fled with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


ae 


3s 
=> 
& 


Item 16 Film 385 1-25-67 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00760 CERTIFICATE OF DEATH 


in rate a DEATH a Usual RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
PEDERI L MARYLAND LYBR ILL D FRELER LOK 
BCH OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
writ RURAL ond give neorest town) # WM j= ‘ 
HELLER LC A LAS 06 DS Bo (gf 
| @ NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 8 RESIDENCE 
Pe a —_———_— : 
7 EMohlAL LOS PATP e- ves) no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED id y on (E tes 
(Type or print) QO (4 (HO) b Em hart DEATH 
S. SEK 6. COLOR OR FACE 7. MARRIED xf NEVER MARRIED [_]] 8. DATE OF BIRTH {fr yeors  [IFUNDER | YEAR| IF UNDER 24 HRS. 
lest birthdoy) Months | Doys | Hours | Min. 
wipoweD [_] pivorceD [_] vs. 
TOo. USUAL OCCUPATION (Gve Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) T2. CITIZEN OF WHAT 
during mast of working life, even if retired .|NDUSTR a oe. 
BLA WT p BLACKS 1 MARIL DLL 4a 
13. FATHER’S NAME T4, MOTHER'S MAIDEN NAME 
CHERLES LEN HORT WE (LEASES L. 
is ree as US-ARMED FORCES? © 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
@s, NO, OF UNKNOWN) yes give wor or cotes of service, a ry 
No Sd -2t- eto ELLY LMT _etbs Beko fd 
1B. CAUSE OF DEATH (Enter only one couse fier Ane Fer (0}, f$), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / f} / a OYe () O ONSET AND DEATH 
Ps} IMMEDIATE CAUSE (o) CA AAAS OZALN SS / pod ALLAKLMAUINA LD 


}¢ } L- 
/ DUE TO ( \S J 0 
Conditions, if ony, which gove tb) PAMAT A A Pea rae 


rise to immediote couse (0}, Fi 5 a 
stoting the underlying couse ¢ MET? Bronchogenic cardiinoma(}with metastases to 4 mo. 
last. — ae (3) sleura_ and iver 


<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ——eeee B 
g Diabetes mellitus ves [Jno 
& (7200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (rote) 
2 Hour 9.m. While Not While foctory, street, office bldg., etc.) 
um, \9 ot work ot work 
21. certify that (I) (this hospital) attended the deceased from 7 2 928, ta [Liz _., \92Z, that (I) (we) last 
saw the deceased alive an. b 1967, and that death accurred at fz , from’ causes and on the date stated abave. 
Zo. S{GNATYRI a ebing Ma ae 226, DATE SIGNED 
ae Ape PHYS. W} orecror CO pas. O £6 SG 


MD. K 
£0 Q forse /lve fredervcKeMe 


i 2d. LOCATION (City or Town) (County) (Stote} 
VYLEPE GEhG 


fy) e aes 
BULA LLLESG ft Lb 
By SE] y ADDRESS ‘2b. REGISTRAR'S SIGNATURE ( 
1 Dials j 
A Liitilh, LMOCAQL?A (hid | ot_JAN 19 {P67 if g 


ead 


a’ 
eld 
4 


Coy" r death 


japers. Pages | and 


iS 
“SS 


ind campletely filled in by the funeral 
within 72h 


‘a 
Temave carban 
In any event, 


s that the death certificate be executed within 24 haurs after death. 
, or remova 


transit permit. Then 


, cremation 


The law requi 
igned by the attending ph 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. af Health prior ta burial 


ie 


director, page 3 shauld be detached far use as the burial 
shauld be fi 


85 
=> 
2a 
BE 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06702 CERTIFICATE OF DEATH : 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


o. COUNTY fF (ee We pe i Ne wSIMIE fan 27 b. COUNTY Ere dine iJ 


B. THY OR TOWN (If avtside carporate limits, © FENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RJRAL and give nearest town) 3 Mh if - 
Ltdte, fecdepick lO +) 
rn 4 OF HOSPITAL Oj my (i not in hospital, wey ress) STREET ADDRESS G cm ‘ 0D BREIDENE DENE 
eMLRILR netycriA/ fF arya! - Aiakeint 
a: NAME OF First % Middle lost. | 4 batt Month Day Year 
(Type or print) Ke Be Ah arT) A DEATH 4 zal 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE In yous 
j . ais, t 
fe hale Nesta wipowen [] Divorceo [1] ad C ine a 
Woo USUAL OCCUPATION [ive Kingof work dane TOb. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar foreign coyntry) V2, ZEN OF WHAT 
luring mast af warking Kite, eyen if retire: INDUSTRY - vA OUNTR' 
al eee —— Fredehc t ae 


13. FATHER'S NAME 


r Ta, MOTHERS MAIDEN HAME7 7 
Crk We lTop na rT) ive We hy Sewe/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, ma unknown) |(If yes give wor or dates af service) 
ae 


TB. CAUSE OF DEATH {Enter only ane couse per line Far (a), (b), and (c).) } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fp : ONSET AND DEATH 


JQ \f \MMEDIATE CAUSE (0) 

04 rae x DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 


stoting the underlying couse DUE TO 
ke 2) 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. HaSAutorsy 
rad ‘eden aie 
a YES no (1) 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Haur a.m. While Not While foctory, street, office bldg., etc.) 
p.m. t—~ } atwark DS) aad Oo . 
21. 1 certify that (1) (itis haspitdl) attended the deceased fram_74 rt 92 9, tosaa F~, 19], that (I) ic last 
saw the decegsed alive cnaJamie  SaiyGe)., ond that death accurred at M, fram causes and an the date stated-Gbave. 


22b. DATE SIGNED 


. SIGNATURE 
ea cs L~f ATTENDING MED, STARE ) ¢ 
rd of MD. _ PHYS. pirector CI) pws. OO} /- $3 -£ 9 
Zc. PHYSICIAN'S (oe 22d, ADDRESS 
NAME (Type) ha es h " Fred ck qd @ ed. M 
230. BURIAL CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
MOYAL (Specify) 
Burial 1/7/66 Fa Li : 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D Y REGISTRAR Z 25h, REGISTRAR SSIGNATUR 
C.E. Hiecks,111 Frederick ,Maryland bate ynige7 * eg oe Ne 


the funeral 
es | and 
fter dea 


bag 
a 


within 72 haurs 


g and completely filled in b 
Temave carban papers. 


N: The law requires that the death certificgte be executed within 24 hours after death. 
Then tease 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Ras 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


Bs 
=> 
S 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00702 CERTIFICATE OF DEATH 00702 
EE eee 
]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. ce a, STATE b. COUNTY 
ederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
i RURAL and give nearest ta “7 
rederic Da Frederick JO if 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ba f ii 
/ {| Braderick Memorial Hospita 903 Mercer Place ves [] No Bl 
Be ea First Middle Lost 4 ia Month Doy Year 
(Type or print) Rose Ce Mattie path Janua 1 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 


Female White wipoweD §€] 


9. logy yeors. IF UNDER 1 YEAR | IF UNDER 24 HRS. 


lap td Months { D Mi 
ovoreo C]December 20, 1868p RF". [| ow | | 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


ousewite 


T1_ BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Italy Us MA. 


13. FATHER'S NAME 
Anthony S. Marine o 


14, MOTHER'S MAIDEN NAME 
Vincenza Marento 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? j 
(Yes, ¥e unknown) |(If yes give wor or dotes of service} 


"| 16. SOCIAL SECURITY NO. 


17. INFORMANT Address Frederick slid ~ 
ss _Zena 


Mattie, Brooklawn Apt. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: & a f 
, IMMEDIATE CAUSE (0) A he ont Ae 


~ 4 DUE TO 


Urrtaceler treseds ¢ Nusa - 


ONSET AND DEATH 


qd 
Conditions, if ony, which gove (b) BP eee 7 Ei, Smee / s 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
pst caret Q) 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


saw the deceosed alive on 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. WAS AUTOPSY 
————_—_—_ PERFORMED? 
ves] No [h~ 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


; i Whil 

bm Dan Pie Tape gs 

21. I certify that (I) (this haspital) attended the deceased fram. 
= j= 19 6 *F and that death occurred atd52 7M, from causes and on the date stoted obove. 


20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


17% 9, to_L-2=____, 19627, thot (1) (we) lost 


. SIGNATURE 
2o. SIG! 2 


2c. PHYSICIAN 
NAME (Type) 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


2, FUNERAL DIRECTOR 


23b. DATE THEREOF 


9 


Zi. NAME OF CEMETERY OR CREMATORY 
6 St. John's Cem 


22b. DATE SIGNED 


ane bacroe D) eC] dams 1, 1967 

Tid. ADDRESS E 

220 N. Market Street,Frederick, ld. 
23d. LOCATION (City or Town) {County) (Stote} 


ery 


Pec i K ii ry ang 
A, | 250. RECD BY REGISTRAR 28b° Fas 5 ee VRE. 
a) 8, wd if d 


pat AN iS 


ite 


8 
FOR STATE_ 
HEALTH mul} 
58 £3 
OE ‘= 
oo os 
a Crs 

2 
woe 870 
Su ne 
38s ga 

= i 
sy 28 
28S a5 
S25 ot 
ua = So 
~2= *& 
250 “> 
oo .& a6 
Sen 
g £ 
iy 
Se 


TO DEPUTY ee This certificate should be executed within 


Examiner’s 0 


ing” in penc’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit.\ 


lease execute the certificate, writing the word “pendi 


director. 


Dl 


Page 4 should be forwarded to the Chief Medica! 


retained for your files. 


- 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


~ 


MEDICAL CERTIFICATION 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—s90'703 
ito Sbederick ome hery rend 'scoun fredertek 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY ORSTOWIL CIE outside, gorporate Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) Va Vi 
(4p 


@. 1S RESIDENCE 
ON A FARM? 


B nay 
d. NAME OF HOSPITAL OR “INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Brunswick Municipal Building il 219 East Potomac Street | vesE) nof) 
3. Beebe First Middle Last A. pale Month Day Year 


isnstes ee Robert Merr sti pee el ous 
5. SEX 6 COLOR ON RACE T7, MARRIED [=] NEVER MARRIED [| & OF BIRTA BE fin sort FUNDER YEAR F UNDER AHS 
M. ia 8 


dey) [Months | Da Hours | Min. 
WIDOWED iT DIVORCED fel yrs. 4 | 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KiND cue biel ed OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
h Po = Ma and A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robe O f man a ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
ne ~O09- nan B nsw cM 


18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and,(c). INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ( E oe 4 , ioe 3 ONSET AND DEATH 

IMMEDIATE CAUSE (e) (ile ed 
40) bue To 


Conditions, If any, which (b) 
geve rise to Immediete 
cause (a), stating the DUE TO 


underlying cause lest. (c) . 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) | 19. Par aacar 


yves&Q Noy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) ~ 


2pf. (City or town) (County) (State) 


2Da. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, a 
While Not While factory, street, office bldg. 


19 at_work work 
21. | certify that | took charge of the remains described above, held an Autopsy [J, Inspection [_], Inquiry [_], _ and in my opinion 
death resulted from: Natural cause: Apcident [], Suicide [_}, Homicide [_], Undetermined manner [_] 

Li CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] S t ; 13 6 9) 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


23a. BURIAL, get | 23d. DATE THEREOF le 8 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 


eat cSoncitn 


Buried ilar 


- REC'D BY REG’ 


ge Same owiolk Md. 


= 5 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Y 


s that the death cer 


) 
n 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 
<M 00704 CERTIFICATE OF DEATH 00704. 
= Ba ne ne oe DEATH ch aoe (Where deceased lived, if ea Residence before odmission) 
oD 0. s °% b. CQUNTY 
3-5 Frederick MARYLAND Maryland eder ick 
235 b. CITY GR TOWN (IF avtside corporate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town 
£D orp 
=e write RURAL and give nearest town) x Rania! a 
> = 
B38 de k wee 4 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS ok RESIDENCE 
Ved = s = re 
Bee /'/| Frederick Memorial Hospital Route # 6 ves [] NO 
== 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 2 * ECEASED OF 
Zo Ff 
BSe type or print) OSCAR HAMILTON MICHAEL DEATH Jar 20 67 
ere 5. SEX 6. COLOR OR RACE | 7. MARRIED [SQ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
Bre : e o tot Caen) Fors | Dove P Roos | iis 
SEE Male White wioowe> C] pwvorctd [] July 29, 189) 72 yis. 
ees Wo USUAL OCCUPATION {eve kind ae done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. mize OF WHAT 
> 2s luring most of working life, even if retire INDUSTRY r 2 
2 3e Ri ad Farmer Myersville, Maryland U. Se Ae 
E gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: -s 
22 Selomnn Michael Amanda Delauter 
= TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= 5 (Yes, no, or unknown) |(If yes give war or dotes of service - A 
ae o 18 2h 98h |Mrse Flora 
a2 1B, CAUSE OF DEATH (Enter only one couse per line for (o INTERVAL BETWEEN 
me PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
e§ y» , , IMMEDIATE CAUSE (0) 
£5 4 DUE To 
Conditions, if ony, which gove (b) 


Page 4 may be retained by the haspital or attending physician. 


tise to immediote couse (0), 
stoting the underlying couse 
est @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


DUE TO 


After this certificate has been signed by the attending p 


35 
eo 
Ee 
ia8 
ie el = PERFORMED? 
3 ? 
SE x \z ves] NO [Gt 
52 = Me, ACCIDENT WAS UNDERLYING O, 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTI USE OF 
3 bs, S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ss 3 [ ax. TIME OF INJURY font, Doy, Yeor 70d. INJURY OCCURRED | 208. PLACE OF TARY (Home, form, | 20f (City or town) (County) (Store) 
os s jour o.m. While Not While joctory, street, office bldg., etc.) 
br 2 = p.m. 19 miweric Meri 2) 
2a 21. | certify that (I) (this haspital) attended the deceased fram________, 196 2 ta 7 £0, 19677 that (I) (we) last 
2ze f [20 7 ond that death d at 3M, fi dan the date stated ob 
gee saw the deceased alive an 19. 7 and that death accurred at__§_24M, from causes and an the date stated obave. 
= 
Cae 720. SIGNATURE 77 - ae aie are 2b, DATE SIGNED 
oe LE x9 on, wo. Pas dren O is Ol dan. 21, 196 
Ses 2c. PHYSICIAN’ 22d. ADDRESS 
Spee NAME (Type) Rex Ra Martin, M. D 220 Ne Market Street,Frederick, Md 
woo 
= 35 230. BURIAL, seal 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
me ‘ MOVAL (Specify "i ‘ 
oe NY Buta Jane 23, 1967 | Mount Oljfet Cemetery d k, Marylan 
iz pon] 24 FUNERAL DIRECTOR lowcat A Yeo be thd ‘250. RECD BY REGISTRAR 5b, RE Saye SIGNATURI 
BRA) A ! 2 5 1967 ali, \ 
20 M14 R Sor landilt ff 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote cause (a}, 
stoting the underlying couse 
a ares @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] NOC] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. thal OF INJURY Month, Day, Year 20 ee OCCURRED 20e. PLACE OF INJURY (Hame, farm, 2. (City or town) (County) (Stote} 
Hour a.m. Not While factary, street, office bldg., etc.) 
pm. W ot ae DD ctwork 


21. 1 certify thot (I) We hospitol) atte ee the deceased from Zoe C22 Z —, \9E7 thar (\P(we) last 
sed ali ? , and that deoth occurred 1. Zw, from causes ond. on the date stated abave. 
2b. DATE SIGNED 


> alia 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 00705 CERTIFICATE OF DEATH 
= . 
3 S22 3 1. rae or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission} 
3 55 o. COUNTY, a. STATE ‘ b. ¢ 
s 2-8 Frederick MARYLAND Maryland Yt ederick 
5 pes 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 
me mee wate RURAL and give nearest town) Lit Lantz. ff 
a aay 2 e 24 
2 eve d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 4. STREET ADDRESS @. 15 RESIDENCE 
% vat 4 Own H ON A FARM? 
= Bel n Home yes [0 no 
= = $= ay hare Be First Middle Lost 4 DATE Month Day Year 
Sages = fyeorpin) Esther Marie Miller ie January 22 22 967 
£ “ess 5. SEX 6 COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 3 Age In yeors 
a Se oe!) Nee Oo cgay) Hans a Manths | Doys | Hours 
g See Female | White | wows 9 oworco []Decs 10, 1894 5. 
2 (See To, Pare Tea Ofte of ark Tob. Rn oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
luring mostef working life, even jf retire USTRY. INTRY, 
= 2s o'Housewite dun" Home Frederick C@e M.D. a ee 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yeaa 
S See Samuel D. Harbaugh Daisy E. Willard 
<« £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 60 
(a SS (Yes, no, or unknown) |(If yes give war or dotes of service)} 
3 S62 No P19-36-66)|Ralph W. Miller Lantz, Maryland 
£ = a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (o}, (b), ond (c}. INTERVAL BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: 
hor y } 
eS )/ D4 1. IMMEDIATE CAUSE (0) 
aoe a 4) DUE T0 
$ Reig ¢ 
& Ss Canditians, if any, which gave (} 
= 
= 
3 
@ 
— 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
=] 
= 
= 
= 
= 
s 
i] 
a 
ire] 
= 


ATTNONG STAFF 
B Biro O fhe 


‘Tic. PHYSICIAN'S 


NAME (Type) Thomas A. Love 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
Bonifay) | Tane25,1967 UnBted Brethren Thurmont , Mde 


et [2p FUNERAL DIRECTOR 7a, RECO BY Noe 196 a REG oro | 
ae oat JAN 1 “d 


G 


directar, page 3 shauld be detached far use as the b 
. should be filed with the State Dept. af Health prior ta bu 


Page 4 may be retained by the hasp 


Rs 
ze 

a 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ene 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vr AIS (4) v 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n —00706 CERTIFICATE OF DEATH 00706 
+ ra ue oF JEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a - Frederick fiaatinto a. STATE Maryland b. COUNTY Frederick 

s b. CITY OR TOWN (if outside cory rotate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) . i 

: erick days Rural Frederick JO 

e i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
224 Frederick Memorial Hospital Route * 3 Willis Lane | ves] nofXk 
= 

s 
3 


3. NAME OF Fi Middle Last 4. DATE Month Day Year 
DECEASED ‘) OF 
(Type or print) Ly peg L Jaz» . DEATH A S36 

5. SEX 8. COWDR OR RACE | 7, MARRIED fry NEVER MARRIED |] | &~DATE OF BIR 9. AGE (In years) IFUNDER 1 VEAR|IF UNDER 24 HRS, 


(in 
Male White wioowep [J vivorceo[]| March 17, 1895 fet Bats ons | on [few | = 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Retired Fammer Farming Ret, Mt, Solon, Virginia +3.A, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Newton Miller Mary Ellen Cupp 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No Hoe ee 


263-48--6273 Nary A, Miller _Rt.# 3 Frederick Ms 
18, CAUSE OF OEATH [Enter only one cause per line-for (a), ©), and On INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: J ; 4 ¢ ONSET AND DEATH 


, cremation, or removal, and in any event, within 72 hours after death, 


e, 
5 
by 
2 
g 
Fe 
E 
= 
o 
Fd 
8 
= 
a. 
5 
5 
2 
= 
= 
5 
2. 
= 
Fa 
2 
5 
Ss 
3 


IMMEDIATE CAUSE (a) 
if 


} DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


4 I PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pS datas 
= a 

x \3 ves []_No K] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FS Hour am. While —, Not while factory, street, office bldg., etc.) 
= p.m. at work[_] at work 


22a. SIGNATUI 


MED. STAFF 
pirector [_]_PHys. 
224. ADDRESS —_—— 


ATTENDING 
PHYS. Lt 


22c, PHYSICIAN’S 
| NAME PRE 


A, Sustin Pearre, Sr, w.p,| — 
23a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltyzown or county) (State) 


lfy) i i 
REMOVAL Olivet Cemetery Frederick, Maryland 


0) Burd 
25a, REC'D BY REGISTRAR] 25D. REGISJRAR'S SIGNATURE 
oate JAN 17 1967 f be | fi 


— 


director, page 3 should be detached for use as the bt 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT Ur HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


executed within 24 haurs after death. 


© 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


BS 


* 
~, 00707 CERTIFICATE OF DEATH 00707 __ 

Ceo |. PLACE OF DEATH s =a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian| 

SSS a. COUNTY =o pee ett e o. STATE b. COUNTY 

= . : , 

— 2 Frederick MARYLAND Maryland Frederick 
23s B. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
=ee write RURAL & ay pelt ae Bared K t r 
Pea) ederic ural- emptown [i - 

25) a. r He 

es @ NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) @. STREET ADDRESS © RRODENE 

3 aR 

Bes ¢ t Frederick Mem. H spital R.F.D. # 1, Monrovia ves fd NO 

> = ET, Res First Middle Lost 4. Gis Manth Doy Year 

eine {Type or print) Rec Wi, kee M out t DEATH ain Poe 

Zee 5. SEX 6 Sr OR RACE | 7. me NEVER MARRIED [_]] 8. DATE OF BIRTH #6 a0 py TFUNDER | VEAR_ | IF UNDER 24 HRS. 
ost la Min. 

Ses wipoweD vivorcd []| Sept .26,1879 i i 

gee avi ronal Tob. KIND = BUSINESS OR 71. BIRTHPLACE (County & State, Sear, § 12, CITIZEN OF WHAT 

es trina ie Sele lite, even if retired) INDUSTRY f K t Ma Oe A 

ge armer wn farm emptown, . 
aps TS, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ze 
oe William Mount Alice Duvall 
Sues 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, N or ey: (1 yes give war or dates af service} 
ao BoD Mrs Mary Krom Mount, Item 2 
# ae ‘OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gove () 


tise to immediote cause (0), 
stating the underlying cause DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


|-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, or remava 


zz | PART II. OTHER SIGNIFICANT CONDITIONS CO TH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=} : L 
Ss Ss Aw fifi Fat A Ry eh Ares yes [NO a 

& | 200. ACCIDENT WAS SONDERIINGO Wb. DFSERIBE HOW INJURY OCCURRED. (EntedAgtire af injury inPort | Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sf. TINE OF INJURY Month, Doy. Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city or tawn) (County) Grate) 

2 Hour o.m. While Not While factory, street, affice bldg., etc.) 

= at wark oO at wark O 
2.1 Gana thot (1) (this hospital) attended the deceased from A Bio: ta S bas O-P_, 9.47, that (I) (we) last 
saw the deceased alive on___19___., and #Hat death er o Fa Hom causes ond on the dote stated abave. 


ATTENDING 
PHYS. 


e 3 shauld be detached far use as the buria 


rs ae Tip, DATE SIGNED 
pirecror CY pays. OO] 2 Ce. 


=> 


oe Tie. PHYSICIAN'S 7d. ADDRESS 

4 n 

a NAME (Type) 3 Vis ARs 

sz 

$e To. BURIAL CREMATION, | 23b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (State) 
‘ Mowe dy e J 
3 Beb. 1,196 Providence Meth Kemptown, Md 

IW 74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR — | 2Sb. REGISTRARS SIGNATURE 
15 
5 uy \ Olin L. Molesworth, Damascus, Md. DATE cB or hrarlas \uedgh 


4 


| 


er 


we 


led in by the fun 
lages 1 and 2 shoi 


event, within 72 hours after death, 


lefhove carbon papers. 


ie eg ove ician and completely fi 


|, an: 


| or attending physician. 
icate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00708 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution; Residence before edmission) 
a. COUNTY a b. COUNTY 
Frederick MARYLAND * Tar ‘yLand °Badbimore -— = 
b. CITY OR TOWN (if outsida corporate' limits, ¢, LENGTH OF STAY IN 1b c. CITY OR aN (lt eutside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Frederick Years Ath es <i 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a Baas 
ONA i? 
Jlaryland Odd Fellow Heme 3317 East Monument Street ves [] N 
/3. NAME OF First Middle 7 Last Te Pah “Month: Dey “Yeer 
DECEASED 
Type oF ern) LILLIAN EMMA MYERS DEATH J anuary 28m _ 19 67 
5. SEX 6. COLOR OR RACE 7, jaRRieD [_] NEVER MARRIED [_]| 8 OATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Be] Oeys | Hours | Min, 
Female White WIDOWED vivorceo []| September 22,1887 | 79 ys. | 


TOa. USUAL OCCUPATION (Gi of work Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Houswwife Baltimore Maryland | U. S. A. 


13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME , 


John Joseph Wehr Isabelle Diener 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
212 16 0389 4 Maryland Odd Fellows Home Records 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (6), end (c).] een 
‘DEATH. 
PART I. DEATH WAS CAUSED BY l / 4 
IMMEDIATE CAUSE iy Ge h 2 Da Serving Bao) | 
/\ DUE TO ( f al 
Conditions, it eny, which () agtee. NCA UCLA) a AD 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
couse lest. (c}, 


10b. KIND OF BUSINESS OR INDUSTRY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART >. RM 
= \ Be OAS Se PI 

= 

$ ves [] NO kk] 
= | 20a. ACCIDENT WAS UNDERLYING . DESCI INJURY OCCURRED. inj ii rt I of it 1B. 

5 OR CONTRIBUTING L] CAUSE OF sek 20b. RIBE HOW INJURY O¥ ED. (Enter neture of injury in Pert | ot Pa: of item 1B.) 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss _~ a — 
o 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ‘2Df. (City or town) (County) (State) 

a Hour a.m. While __ Not While factory, street, office blda 

= p.m. 9 et work at work 


, that (1) (we) last 


. | certify that (I) (this hospital) attended the deceased from....| Veo Rae sy 
A u IM, from*the causes eal on the deta stated above. 


ld. af and that “death occurred ae 


saw the decegsed 9 


22. DATE 
xX ATTENDING STAFF ED 
ye? ne | Pa dixecror [J evs, [] January 30,1987" 
? . 72d. ADDRESS <r 5 
NAME (Type) a 
LeRoy T. Davis, M. D. ick Md... 
7a, BURIAL, CREMATION, | 236. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county} (Stete) 


REMOVAL (Specify) 


Burial ans 31, 196 cae e, tiem. Park Nr. Dorsey, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE 258. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


M._R. Etchison & Sen, Salva FF ‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7) 


‘ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-t 


Vi 00709 CERTIFICATE OF DEATH 00709 
KO oT, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
Frederick MARYLAND ‘ Mloryland "Rreder ick 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most ol working lifa, even if retired) 


Retired _ | Foundry 


13. FATHER’S NAME 


Geerge Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 
1 10 3100 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Ni. BIRTHPLACE (County & Steta, or loreign country) 


s 

‘a 

” 

3 LEV Le ~~ 

= b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give ne 

~~ write RURAL and jive neerest town) a Pe 

a Frederic 23 Days Frederick LL 

<= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~d. STREET ADDRESS —om. s" e. IS RESIDENCE 

= . a ON A FARM: 
@ 2 ederick Memorial Hespital 1 . 565 East Church Street ves {_] No K] 

3 3. NAME OF se Maes ~~ Middle lest 75 DATE “Month: Dey veer 

2 DECEASED 

3 (Type or prin) §=—- ST ERLE: LEROY MYERS Searn January 26 = 19 67 

5 SEX ~|6. COLOR OR RACE] 7 MARRIED [EX] NEVER MARRIED [>] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 < i) last bithdey) |Months| Deys | Hours | Min. 

‘ Male White wioowe[] _ovorcto(] March 25, 1895 van yrs. | 

ro 

RY 

= 

g 


Nr. Mount Pleasant,Md. 


14, MOTHER'S MAIDEN NAME 


Fannie Crum 
17. INFORMANT ~~ Address 


Mrs, Rhea Myers, (Same as item # 2) 


transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


€ 1B. CAUSE OF DEATH [Entar only one couse ‘Genes r line lor (e), (b). end (c).] ~~ | INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ELE Gan) 
3 Fi IMMEDIATE CAUSE (6). —— 2. 
a 4 DUE TO % a 
2 Conditions, if any, which (b) ¥ ort Ve = ra ‘ 
z geve rise to imme ice ae” il — a oe 
2 (e), steting the un DUE TO 
ie couse lest, (e) 
5 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 
R = ee a PERFORMED; 
< ves [] No 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol Injury in Part | or Port Il ol item 1B.) : 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER} 
a Ao = a 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) © (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) Hl 
= p.m, 19 et work at work t 


21. 1 certify thal (I) (this hospital) atiended the Ea froma Les. gute » a A aes fifi that (1) (we) last 
saw the deceased alive oni the causes and on the date slated above. 
22b. DATE 


ATTENDING. MED. STAFF SIGNED 
puys. [5g bizecron [] Pxys. (] January 27, 1967 
22d. ADDRESS ; T 


B. 0. Thomas, Jr. 228 N. Market Street, Frederick, lid 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial Jan.3Q,196 Mount Oliyet C .metery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURI = os. ADDRESS ihe 25a. REC'D BY REGISTRAR | 25b. pee thee ee 


(I ; oAth NY 30 {967 fer 


22e. SIGN: RE 
22c. PAYSICIAN’S 


NAME (Type) 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


VR AIS (4) 
20M $-63 


+ 


cate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deat! 


soak, 


el and 2 
er death. 


by the funeral 


thin 72 h 


physician and completely fille 
|, and in any event, w 


rmit. Then please remove carbon papers. 


att 
, cremation, or removal 


transit pe 


ficate has been signed by the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi f 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


007190 CERTIFICATE OF DEATH 
is pene ia DEATH 2. YOURE RESIDENCE (Where deceased i fs rethitiale Residence before aximission) 
ederick MARYLAND e ‘ 


b. CITY OR TOWN (if outside corporate limits, 


and 
¢, LENGTH OF STAY IN 1b |; c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town) i fe ¢ eee } ) 


Frederick 2 hrs. Thurmont LO +f. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Aedes oA 
| 
|__ Frederick Memorial Hospital 21 Woodside Ave. ves] no Gd 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) P, Newcomer DEATH Jan. 19 1967 
3. SEX 6. COLOR OR RACE | 7 ‘MARRIED [oe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
O last birthday) (Months | Days | Hours | Min. 
Female White wivowen [J DIVORCED [_} oy 


Nov. 6. 1918 
10a. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Franklin Co., Penna. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Baker 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT address Box L 31 
(Yes, no, or unkown) | (If yes dive war or dates of service) ae 3 
no 215-26-84)1 | Mr.Merle C. Newcomer Thurmont, Md, 
18, CAUSE DF DEATH [Enter only one cause per Ijne for (a), (b), and/(o).1 a TORENT TAL 
PART |. DEATH WAS CAUSED BY: / ee 4 ; a ied 
L/ 2, | MMEDIATE CAUSE (@ f 4A bn + SAL ss 
Yd Or] DUE TO H 
Conditions, If any, which () 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c) 

PART li. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TC DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. ee 
gi fn YES no [] 

2Da. ACCIDENT WAS UNDERLYING fat 

DR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_]_at work 


21. | certify that (I) (this hospital) attended the deceased from__..., 19___, to 


2D. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19____, that (I) (we) last 
and that death occurred atLOz 3@Mrom the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF | 
Mo. Pays, 1 _pirector CL] Prys. C1 1/19/1967 
D2e, PAYSICIAN'S ie ADDRESS ; 


NAME oe 


23a. Pe eG 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 
“Burial | 1/22/1967 Prices 
34. FUNERAL DIRECTOR Wayter Y, Grove™ ESS Waynesboro 
/ 
Ce) ter G Ve va. ja wees + i Penna. 


23d. LOCATION (City, town or county) (State) 
Waynesboro #2, Franklin ls Pas 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 


oateJAN 2 3 {96 (harley (heehee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


F 


be executed within 24 hours after death. 


fv 


VR AIS (4) ts 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


eEeEeEeEe—eEeEe————— eee eee eee eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


is PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


uv 
2 
5 
. TATE, county , 
a Frederick MARYLAND Waryland brederick 
2, b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write Woks and give nearest town) ree 
" Frederick 2 Weeks Frederick i / 
gn , y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
9 t: ¢. : A - 
ss’!! Frederick Memorial Hospital 602 Resemont Avenue ves C]_no&l 
DECEASED 


3. NAME DF = First Middie Last 4. DATE Month Day Year 

ype crprint) AAA Lakel Zimmerman O Conver | DEATH Tiwi 131967 
Sy SEX 6. COLOR DR RACE |7, maRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE eres TFUNDER 1 YEARAF UNDER 2¢HRS. 
Female White WIDDWED [>] DIVORCED [_] 


. Months | Da: Hours | Min. 
April 27, 1896 |70° wwe Dal es: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


xX DUE To > of : 
Conditions, If any, which ) . Cachu ts 
gave rise to immediate en 
cause (a), stating the - ae v 
underlying cause last. tc) { ar a 3 Hem orr HP ye) 2) va 
15. WAS AUTDPSY 
P 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THET FRMINAL DISEASE CONDITION GIVEN IN PART 1(a) ORMED? 


MEMOS Ci p AD Tic CPAROVAScUL MAR, Disease | vs) nO 
20a. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


| Housewife Brinswick, Maryland Us Bs As 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

L Harry. Be el Elizabeth Stewart 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, ne, or unkown) | (If yes give war or dates of service) ‘ 
5 No 219 1) 008 |Mrs. Elizabeth Zerbst(Same as item # 2) 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ES YM ane 
Pa PART |. DEATH Wi a =_ 
= | PEAT MEDIATE CAUSE a) CUTE ve? fAKLeE. x 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
at work] “at work 


20e. PLACE OF INJURY (Home, farm, 


2Df. (Clty or town, (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


192, lo. , that (I) (we) last 


, trom the causes and on the date stated above. 
22. DATE SIGNED 


wo, a Bintcror {] rvs. C]| Jan. 13, 1967 


M SATA 4 Lt 
22¢, PHYSICIAN'S 22d. ADDRES 
| NAME (Type) _ G. R le I I 11H 4 Reade riek. Mart ieas 


23a. BURIAL, ttc | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bi p , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R EMDVAL (Specify) 


P: i M. 
eat DIRECTOR APs Z Ne WEE Loge REC'D rae REGI ADS cocrot 


DATE JAN 16 19 4 


> . s 


165 


2 Pcessary, 


in 24 hours after death. If any delay 


be executed with 


This certificate should 


TO DEPUTY ee 


Seem SO EAE 2° <**? MARYLAND STATE DEPARTMENT OF HEALTH 
00 aye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00712 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
5. COU a. STATE b, COUNTY 


rederick MARYLAND 


Maryland ry i 


© te 
so Se b. CITY OR TOWN (if outside sciporsie limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eR £3 write RURAL and give nearest town) N 7 P 
2a 52 Frederic 1 Diy Libertytow fa if 
sw re . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. BREE 
22 . . a . - 
se gel Frederick Memorial Hospital Box 8 ves ]_no Gd 
2. “2 3. NAME DF First Middle Last 4. DATE Month Day Year 
N > 
az BS (ype or print) KENNETH L. POOLE, JR. Dal January 2, 
al E Zs 5. SEX 6. GOLDR OR RACE 7, MARRIED [] NEVER MARRIED fr] | & DATE OF BIRTH 9. fred De a IE UND AYEN Wa 2278 
= f “ 4 onths ays jour: in. 
ge AF Male White wipowep ] __—oivorceo ]jSept. 21,1966 oy 4 zal 
a5 Ze 10a. USUAL OCCUPATION (aivekind of Work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12, CITIZEN OF WHAT 
2 = se during most of working life, even If retired) INDUSTRY Ps i COUNTRY? 
fo] None Carroll Co., Md. 25.A. 
38 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Soe Kenneth L. Poole Karen L. Wright 
=. 2s. 
=é Es 15, WAS DECEASED EVER INU,S, ARMEDFORCES? | 16. SOCIALSECURITYND, | 17. INFORMANT ‘Address 
a= = (Yes, ss) ‘or unkown) oe sary aon Nn . 
oa 7 . r 
so Es lo None Mr. Ketneth L. Poole _Same_As_#2 
ss 55 18. CAUSE DF DEATH [Enter only one cause Pier line for (a), and (c).] y INTERVAL BETWEEN 
e§ be PART |, DEATH WAS CAUSED BY: _ curky be 
tS aS ' IMMEDIATE CAUSE (a) & 
£3 33 O1S. 7 DUE TO n e 
Ze se Conditions, If any, which () HAS! 
g2 3 5 gave rise to Immediate 
eter cause (a), stating the ( DUE TO 
2 an underlying cause lest. (©). ne 
so 3s & | PART II. OTHER SIGNIFICANT CONDITIONSCONTR STS STANT 
2 s 
£5 Ze i s YES ip no [] 
we oe © 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
= as 4 
Pau es & | PRIMARY C] or CONTRIBUTING o 
se 3s o . 
- = Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ge 3 & 3 factory, street, office bidg., etc.) 
3 ms rat Hour a.m. nile Not White " peeree 
22 Se = p.m. at_worl ‘or! - - 
tz. es 21, | certify that | took charge of the remains described above, held an Autopsy base Inspection |}, Inquiry , and In my opinion 
ODM 4% Pay aoe 1, 
oft a death resulted from: Natural causes.£ ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
s3 53° Hii? CHIEF MEDICAL EXAMINER [_] 
Loses ACTUAL 22, DATE SIGNED 
3 gee A mip, ASSISTANT MEDICAL EXAMINER [_] 
ge5u5 ag tie P mS DEPUTY MEDICAL EXAMINER ["] ees 6? 
essis na AMINES = Robert J“Thomas PTEderick sgh GGG diy, herd Goldy 77 Lsiak! Wal 
83's Les 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Zepts REMOVAL (Specify) ‘ 
3 buria 


1/5/1967___ |Locust 
24. FUNERAL DIRECTOR ADDRESS. 
C. M. Waltz Box 241 Sykesville, Md. 


i at i= a 


EC'D BY REGISTRAR | 25b. RE 


3 
4 
g 
3B 


5M 1/65 


f 


= 
= 
= 
i 


ith form PM3. Page 5 may be 


24 hours after death. If any delay Is necessary, 


rtificate should be executed wi 


IS Cel 


TO DEPUTY A. EXAMINER: Thi 


o 

] 
ey mek 

=i 


ith the State Department 


es 1, 2, and 3 to the funeral 


ive Pag 
1 and 2 wi 


item 
Examiner's Office along 


f 


g the word “pending” in pen 
e 3 should be used as a burial-transit permit. File pa; 


jould be forwarded to the Chief Medica’ 


retained for your files. 


please execute the certificate, writin 
TO FUNERAL DIRECTOR: Pag: 


director. Page 4 shi 


VR A1SME 
3500 4-64 


1, cremation, or removal, and in any event within 72 hours after death. 


of Health or its designated agent, prior to bu 


s\) 


tems towel Pitt 2°2 “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00713 
1 PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
e a, STATE b. CDUNTY 
Frederick wee Md , Wash. 
b. CITY OR TOWN (if outside eoeerate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) % 4 4 
rural Enmitsburg Smitusburg f+ wk 


d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


Henrietta St. ves] nolL] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
(Type oF print) William Louis Pryor DEATH January 5, 167 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH SAGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS, 
ay) | Months | Di Ho Min, 
male white WIDOWED [7] vivorcen(}| Jane 22, 1915 Yrs, eR ie 
109, USUAL OCCUPATIDN (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDYSTRY COUNTRY? 
labor farming Smithsburg, Md. 
13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Jacob Pryor Lucy A. Kendall 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service: 


no 19-12-08 54 Richard C. Pryor, Smithsbur, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Missed ian UE 

e IMMEDIATE CAUSE (a). 
~ s DUE TO 
Conditions, If any, which 


Ss ane) a 
a by bold Dey Acute alcoholism 6 hrs + 
gave rise to Immediate y ? 


ceuse (a), stating the ( DUETO 


2 


underlying cause last. © Exposure to cold same 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS ALIDPSY 
5 ves PK No C] 
= 208. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY DCGURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
a CAUSE OF DEATH, S Fall from sofa to floor secondary to above. 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2h Gade oF Career. 20f. (Clty or town) (County) (State) 
a Hour ‘actory, street, offi jg. @ . 
£| 8 Jan /5 while stra Home Emmitsburg Fred Md. 
21. 1 certify that | tppk charge of the remains described above, held an Autopsy St Inspection [_], Inquiry , and in my opinion 
death resulted from: Natural causes [2], Accident [_], Suicide [_], Homiclde [], Undetermined manner {_] 
re} CHIEF MEDICAL EXAMINER [_] 
At one VE {each be J, wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S (- 1— 6-67 
NAME (Type) Address (Street, clty, town, or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
5s DY ee 


1-8-67 Smithsburg Cemet Smithsburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. a? BY yi tical 25h, R spel ee SIGNATURE 
Minnich Funeral Home, Smithsburg, Md. of AN J {$67 Vaan ear aa 


ES 
m 
> 
= 
4 
= 
o 
mm 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death. e delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


OO714 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


00714 


}, PLACE OF DEATH 
0 COUNTY Frederick 


7. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
o.SIAE Maryland bOUNY Frederick 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
{If yes give wor or dotes of service] 


Vege, or unknown) 216-44-3294 


eee ane 


=o 5 MARYLAND 
a oa rl b. CITY Cay (If outside corporote ris c. LENGTH GF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
are = write RURAL ive, neores? fawn 
sz é FreGerT ck weeks Frederick (im 
oe < = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ RA ee 
ee S. Se Frederick Nursing Center Toll House Avenue ves C] No Bl 
ee 2 
Bee ie 
esl a |. NAME OF First Middle 4. DATE Month Doy Year, 
ot iad peceased, SYDNEY GREEN RAWLiNes of January 30," "67 
22 
6 5 = 6. COLOR OR RACE 7, MARRIED fre NEVER MARRIED oO 8, DATE OF BIRTH 9. igen ft 1 ne Bee a 
Scare White wioowen [ vivorcto []| Feb. 6, 1900 (LG ee csi Maca PS || 
= = x yt. 
= 2 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or, Foreign country) 72, CITIZEN OF WHAT 
ee cornet o phy tar" bHipdoyee-Bal to’ None R Virginia w x 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
: 17. INFORMANT Address 


Mrs. Dorothy K, Lassetter 139 W, 3rd St. 


1B. CAUSE OF DEATH (Enter only one couse peraline for (0), ,(b), ‘2 4 r 
PART |. DEATH WAS CAUSED BY: ( i Cur { a 1a Bye Hea At ah k f wall 
IMMEDIATE CAUSE (0) c 


VAL EN 
ONSET AND DEATH 


Eupbsgremo Cbhnrorte 


DUE TO 
» aeons Rao 
tise to immediote couse (0), buE ; 


stoting the underlying couse 


Conditions, if ony, which gove 
lst. 


Se ee eee 


Page 3 should be used as 9 burial-transit permit. Fi 


21. | certify that | took charge af the remains described abave, held an Autapsy (4, 


zz | PART Il, OTHER SIGNIFICANT CONDITIONS mini TO DEATH BUT NOT RELATED TO THE TERMINAL rr CONDITION GIVEN IN PART I{o) 19. WAS AS AUTOPSY 
i Ul eor( Paptic )% | Aechune & fig | NR 

= 1200. EXTERNAL CAUSE WAS Oe DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury, in Port | or Part II ofyitem 18.) 

£2 | PRIMARY C} or CONTRIBUTING Decoae q ot 

© | CAUSE OF DEATH Sa an Ot AA ae eos 

S| 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Stote) 

8 Hour o.m. While Not While {gctory, street, gffice bldg., etc.) = at is 

a pm Nand (1, 19 6G | oe Sie OB ri ae Sredtinh- ee ee ‘e 


Inspectian [7], Inquiry [J], and in my apinian 


death resulted fram: 


Natural causes $X{, Accident [7], 


ACTUAL 
SIGNATURE 


Suicide (_], 


Hamicide OD, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


MD 


& 


EXAMINER'S 
NAME (Type) “Be CET. 


THOM , Me Pa Address (street, city, town, of ony) Freder ich 


DEPUTY MEDICAL EXAMINER 


BN, ita 


Health prior ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


Mo. BURIAL, CREMATION, | 230. DATE THEREOF 
Pelidva'? 9 


23c. NAME OF CEMETERY OR CREMATORY 
natomical Board 


23d LOCATION (City or Town) a 
Baltimore, Maryland 


(tote) 


ADDRESS 
VR ATSME (5) 
6M 1/67 \ 


» Frederick, 


Niary1dng, FEB 2 


2S0, RECD BY REGISTRAR i467 2Sb cs oriteg 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


oak 


ite be executed within 24 hours after death, 


> 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ma 
No ----——— iicimiaese Mrs. Anna Wenner Rice-102 Pine Ave .Frederick- 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 


ae i] CERTIFICATE OF DEATH 
es = - 
225M 1. Pa a 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 r a. STATE b. COUNTY 
i ae Frederick MARYLAND Maryland Frederick 
bag) o b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town! / 
Ene Rural-Braddock Heights 5 days Frederick (A 
OS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
a> ? 
=85//)|___Vindobona Convalescent_& Rest Home 102 Pine Avenue ves[) _ngf 
2 3 soeuaMe he First Middle Last 4. DATE Month Day Year 
ese (ype or print) Raymond Ih RICE peath January 15- 1967 
Ses 5. SEX 6. COLOR OR RACE | 7. MarRiED Bc] NEVER MaRieD[] | & DATE OF BiRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ae fast birthday) |Months| Days | Hours | Min. 
5 5 5 Male White WIDOWED [_] DIvoRCED [] ~ 190; yrs. 
eGe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County E Stale, or foreign county) | 12 CITIZEN OF WHAT 
885 during most of working life, even If retired) INDUSTRY COUNTRY? 
256 : s 
225 c Co Frederick Co, Md. U.S.A. 
£°s 13. FATHER’S NAME r Ta. MOTHER'S MAIDEN NAME 
we 
se 5 Ira C, Rice Emme Kate Crum 

Ss 

< 

s 

3 

e 

= 

S 


ransit permit. 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buria! 


me — | Seer 
PART |. DEATH WAS CAUSED BY: 5 Png SO 
oy) IMMEDIATE CAUSE (a) Bhinwlrelers Pee aby 2ZUOo 
Rae of DUE TO : s > 
Conditions, If any, which ©) AAA Mater, or. SLA 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED et Lt INPART1{a) |19. Was AS AUTOPSY” 
= eee rete CEA 

= 

3 CRC be-ficbLbaiait— ial @ 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

&& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= Hour a.m, While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work[_] at work 


21. I certify that (I) (this ho: 


saw the deceased alive on. 
22a. SIGNATURI 


19GA | t 19 © that (1) (we) last 


the causes and on the date stated above. 
22, DATE SIGNED 


= ATTENDING MED. STAFF y 
ag. pays.‘ {_ pirector (] Pays. C1 B o/p 
22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Jefferson, Md. 


ADDRESS = Oe 25a. REC'D BY REGISTRAR | 25b. a) a 
M.R.Etchison & Son “ Frederick-Md.21701 | ome SAN 20 1967 fee 


22c. PHYSICIAN’S 
| NAME (Type) 


Dr,_A, Talbot Brice 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 


—— 


\ 


ding physician and completely filled in by the funeral \ 


1 and'2 should 
hs 


please remove carbon papers. Pages 
|, and in any event, within 72 hours after deat! 


that the death certificate be executed within 24 hours after 
Thi 


tan 


~~ 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00716 CERTIFICATE OF DEATH 00716 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad tived, If institution: Residence before edmission) 
5: rea a a, STATE b. COUNTY 
Fre erick MARYLAND Maryland Frederick 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) * ; 
Frederick 28 Da: ys Frederick o/, / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sire! ys d, STREET ADDRESS : ~e. IS RESIDENCE 
ON A FARM? 
vi a 452 We South Street ‘ ves [] NO Bg 
Hae es First Middle “Test 4. DATE Month Dey Yeer 
{Tyeeerpim) = SARAH ELIZABETH RIDGELY BiartJanuary _—«27——19- 67 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In yeors (IF U YEAR) iF UNDER 2 
last birthdey) |"Months) Deys | Hours 
Female White wipoweD K] —_bivorceo [} | | 


an. 8, 1908 Oem ES - 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Hetel Frederick County, Maryland U. S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John David Crum Unknowm 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Ma INFORMANT Address 


(Yes, no, or unkown) | (ifyas give werordatesofservice) 
ie Frank He oA LE We Tthe St 


lo. 876), 
18. CAUSE OF DEATH [Enter only one cau cause per line for (e), (b), and vid ‘i 
PART f. DEATH WAS CAUSED BY, pene 
IMMEDIATE CAUSE w CORALAM 
ig DUE TO 


Conditions, it eny, which (b) 
geve rise to immediate causa 

(a), steting the underlying ( OUETO 
couse lest. (e) 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


Waitress 


Frederick, ; 


INTERVAL BETWEEN 


Ya) Nr DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
i —— a PERFORMED? 
= 
é os | SESE OT 
 ]20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW IN. ‘CURRED, i item 18. 
E | On CONTRIBUTING 1] CAUSE On DEATH Ob. INJURY OCCU! {Enter nature of intury in Pert | or Part Il of itam 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
af = — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Stete) 
3S Hour ant While __ Not While foctory, street, office bldg., etc.) | 
= aan: 19 fat work ‘et work 


21. | certify thet (I) (this je er > l.. GES 
saw the bars alive om. 


Ee 


22e." Pi ici N’S 
NAME (Type) 
Be O. 


22b. DATE 
ATTENDING MED, STAFF }GNED 
Md. | PHYS. Director [] PHYS. [] Jane eis = Se 


22d. ADDRESS 


reM. D. 228 N. Market Street,Frederick, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Cha: 
25a. REC'D BY REGISTRAR lag REGISTRAR foerks SIGNATURE 


ont FEB 11967 rl age 


Thoma 
23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Bursa Jan ae 1967 Mie Zien Cemete 
24 FUNERAL DIRECTOR'S SIGNATURE DR avpress anaaeinnec 


M. M.Etchison & Sen, Fr 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending p 


any event, within 72 hours after deat 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


transit permit. The! 
cremation, or removal 


VR AIS (4) 


20M 


V5 


€< 


= 


~ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17 CERTIFICATE OF DEATH Oo717 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLANO aryland Frederick 
b. CITY OR TOWN (if outside cor, porate limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Frederick Rural- Mt. Airy LO of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Pi 28 


Frederick Mem. Hospital R.F.D. #1, Mt. Ai yes} nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Lennie Elizabeth Runkles DEATH Jan. 22 19 62 
5. SEX 6. COLOR OR RACE | 7, MARRIED [gf NEVER MARRIED [~]| ® OATE OF BIRTH ‘S._AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Gays Hours | Min. 
Female White wioowen [7] oworceo[}| Feb.26,1915 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10D, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Frederick Co., ISA 
13. FATHER'S nonee 14. MOTHER’S MAIOEN NAME Lae 
Samuel Fritz Alice Naill 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cau; 


PA OA ET 
a) a 
4. AC / 


QUE TO 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Norman Ne be Ree 
Conditions, If any, which 0). 


pT BETWEEN 
Heat Dokiun ONSET AND OEATH 
gave rise to Immediate ’ « 
cause (a), stating the DUE TO Kerr oocl 2 of; 
underlying cause last. (O) 


None 
er line for (a), 


we (c).1 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) [19. Lopate 

= > a ae 2 
/ é yes SX No] 

= 20a. ACCIDENT WAS UNDERLYING SOs 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work] at work 


ital) attended the deceased froi , 19% 2, that (0) (we) last 
the causes and on the date stated above. 


19.6 Z, andhat death done at 45%, f 
2a. SiG ic DATE SIGNED 
‘ Bt C YA s : TAR: = 
UA MO. a Uieteror C] pve, | 2S es 2 
22c. PAYSICIAI 


21. | certify that (1) (this h 
saw the deceased alive ot 


iN'S 22d. AQDRESS 
eae he, Vi Chase S00 Tall Huse Ave Aederitte Md. 
23a. BURIAL, CREMATION, 23b. TE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ree AL aan 


Jan.2 Nr. Mt i 
R 24, FUNERAL OIRECTOR 2 241967 conse eEst Grove 25a. REC’O BY REGISTRAR | 25b. Aaa aE 
© Olin L. Molesworth, Damascus, Md. pare YAN 26 { 
4 ‘ 


t 


es | ond 2 


Pog 
72 hours ofter deoth. 


din by the funerol 


ay 
Habgpers. 
1 Ve 


lease remove cat! 
ond in ony event 


physicion ond complete} 


then 


permit. 


igned by the attendin 


director, page 3 should be detoched for use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death 


Poge 4 moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removo 


< 
3 
> 
a 
= 


x 
3 
= 
eS 
&. 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” 08718 CERTIFICATE OF DEATH 00718 
1" PIAGE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, . 0. STATE b. COUNTY 
Frederick cott aH AND Maryland Frederick 
b. a Ge (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
we f 
ite RURAL OH PSH EE RM” days Rural Frederick j 
} d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Lye 
a | Frederick Memorial Hospital Butterfly Lane Rt. #4 | A'S hog 
ae acs First Middle Lost 4. DATE Month Doy Year 
Peoeron ni NOBLE Cc. SHAW Hee January 27, 1» 67 
5. SEX 6. COLOR OR RACE 7, MARRIED kK) NEVER MARRIED eT 8. DATE OF BIRTH 9. AGE Hnpianis cal TYEAR | IF UNDER 24 HRS. 
Male White wow [] oor F]| June 16, 1898 | 6B) | Mons] dos my 
ibe. USUAL realeal ad of et done 1b. ne OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cee ies WHAT 
PSUR RRR TON Gi end ge : dj 
‘Electrical Engineer ENgiverring Manchester, Vermont awe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert N, Shaw Helen Hard 


1S. ERE Aa SE SO 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mesqygorunknown) lityesqueworer cores ol seme] 69-05-8850 | Mrs. Mildred K. Shaw Rt.# 4 Frederick ,Md, 


18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SI 
) | IMMEDIATE CAUSE (0) 


i; if DUE TO 5 
Conditions, if ony, which gove ) : 1 tn 0G 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
23k @ 
a» | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WES AOE 
2 ves] NO Gd 
© | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. White Not While foctory, street, office bldg,, etc.) 
mM. 19 ot work ot work 
21. | certify thot (1) (this hospitol) attended the deceased fram_ciwax ( INS, to_<azan 2) , 19.6 2 thot (I) (we) lost 
saw the deceased alive an_<[zzaa 27) _19_4 2, and that death occurred at M, from causes and an the date stated above. 


220. SIGNATURE ‘22b._ DATE SIGNED. 


no. baer OO pis, [2-27-1967 
72d. ADDRESS 5 
E, Stone 4 West Third Street Frederick, Md, 


Tao. BURIAL CREMATION] 238. OATE THEREOF 73c, MAME OF CEMETERY OR CREMATORY Zd. LOCATION (city or Town) (County) (Stare) 
Bursar” [1530519677 Mount Olivet Cemeter Frederick, Maryland 


f. SUNERAL SIR ON 2 aA ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
4 AZ. a ECA. 3 3 F C 4 OAL, a / 
; rederick, Md, one JAN 31 1967 tel D cas 


roy 7 


Tc. PHYSICIAN'S 
NAME (Type) Dr, Thomas 


ate%be executed within 24 hours after death. 


ires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Vy, and com 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


pletely filled in by the funeral 


|, cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M, 


wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH , 


2. USUAL RESIOENCE (Where deceased lived, If Institution: R 
a. COUNTY a, STATE b, COUNTY 


Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate ‘limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) sey, 


fidence before admission) 


_Rural= Deubs sree merareoreemee mae Frederick _ Lhrf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6 Pe eee 
D.O.A.= Frederick Mem, Hospital 410 BE, Patrick St, ves[} nox) 
3. NAME OF First Middie Last 4. DATE Month Year 
OECEASED 
{Type or print) Car. 1 David OEATH 19 
5. SEX 6. COLOR OR RACE | 7, marRiEO OX) Never mannieo[~] - her: a BIRTH 9. AGE (In or — IF UNOER 24 HRS. 
last birthday) |Months | Days | Hours | Min. 
J White WIOOWEO | DIVORCED Oo Sept. yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 1, BIRTH 90h. ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
yTine Helper Power Co. Frederick Co. Md. | _—Ssiu.s.a, 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Henry J. Shores Annie E. Swartz 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. » INFORMANT Addi 
(Yes, no, or unkown) [If yes give war or dates of service) uy we aes Frederick, Md. 
1 oe ——- “10-4040 | Mrs. Agnes Price Shores-410 KE, Patrick St,_ 
18. CAUSE OF OEATH [Enter only one cause per lipe for (a), (b), and (c).7 4 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: Weigle etn pape ee 
A“ » JMMEOIATE CAUSE (a). 
76 y OUE TO . ‘ 
Conditions, If any, which (b) ei Carle ra<rrBe deo a Ss gs 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Ree 
é =. oe ? 
3 ves [] Nox] 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
8 ile — Not While 
= 19 at work] at work 


21. eerily that (1) (this hospital oe the dec epee from , 19% 2, to ZZ, 19% Z, that (0) (woh last 


, and that death tccurred at2pM, from the causes and on the date stated above. 


22b. OATE SIGNEO 


ht Le nn SEE) Hiroe OSE OO gan, 95-1967 


22d. ADORESS 
| Poirier | Frederic! ick-Md._ 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) he 26. 1 967 | . agi 
* 26m Resthaven Mem. Gardens I ef Frederick weno. — 
24. Bh hincoror i Lo ADDRESS 9.4 45 7 25a. REC'D BY REGISTRAR | 25D. wena tank E 
M.R.Etchison & Son Frederick, =< ee IAN 2.0 Ke Yatgpe 


ak 


we 


2 


within 72 hours after death, 


— 


se remove carbon papers. Pages 1 and 


ician and completely filled in by the funeral 
1, and in any event, 


Hea 


%, 


‘transit permit. 
cremation, or remova 


LENS 


After this certificate has been signed by the atte 
id for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
, page 3 should be detache S 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 
director, 


) 
vA 
VR Rei \V, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


720 CERTIFICATE OF DEATH 00729 


iP PHAGE De DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 


‘ a. STATE , b. COUNTY, 
MARYLAND G Paitin 
b. CITY OR TOWN (i aR) le Corporate limits, c ns OF STAY IN 1b |} c. a OR TOWN (If/outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) » /é / 
Rutok, ~ srt t toy ld dered /; 7) ' 
d. NAME OF Yomi. ‘OR INSTITUTION (if not in hospital, give iy address) || d. STREET ADDRESS ®. IS RESIDENCE 


ON A FARM? 
db yrs yes] no {4} 
3. NAMI 
way fips Ait a Middle ~ Last a DATE Month Day ‘Year 
ype or print) =f Sion EPeRiam Ss DEATH 2: Use 


5. SEX 6. COLOR ow RACE |7. MARRIED [—] NEVER MARRIED [D7] & DATE OF BIRTH 


Dt us WIDOWED [—] Divorced] | Seca, 1S 1592 yrs. 
10a. USUAL OCCUPATION felua kindof workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or Ba country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee % 
ee Abie Lcd Didpich, He - S 
“S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 
? 7 i : 7 2 f . 
Chi ales ES cailain' _|2n e 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT: dress 
(Yes, no, of unkown) eres Weegee ace rcs) 219-0 10S Into v. 
Qisace Rebbe, tibet ANTS 2, 
18. CAUSE OF DEATH Enter ani one cause per line for (a), (b), and (c).7 Steen BETWEEN 
rar oemnRS RRR Con, bral Se I aah 2 sk 
2° a 
331X DUE TO = 
Conditions, If any, which () wa Adhpep SHtAty a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


8. AGE {in years [IF UNDER YEAR |IF UNDER 24 HRS, 
las £2. day) a Days | Hours | Min. 


19. WAS AUTOPSY 
PERFORMED? 


Yes] Not] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL CRATHINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not ae Teal 
at work] at work 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw w the deceased ali m the causes and on the date stated above. 
22a, SIGNRIURE 22b/ DATE SIGNED 
ATTENDING aie, STAFF 
M.D. PHYS. pirector [1] puys. [1 
2c, CBHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
23a. cee 23b. DATE THEREOF lf NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
pe clfy) x y 
Ye EY Rocky Hell Cle, es Lea Fan. 
Zi. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 


el vate JAN 6 


OC: Bartre, Wathrewelle, wed. 


fk STATE” 


EALTH DEP 


@...5 is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


nd 2 with the State Deportment of 


Page 3 should be used os o burial-transit permit. File 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office along with form PM3. 


5 moy be retoined for yaur files. 


TO FUNERAL DIRECTOR: 


VR ALSME (5) YL. Bada Waltherorithe. 


event within 72 hours ofter death. 
—2 


BS 


SS 


Heolth or its designoted agent, prior to burial, cremotian, or remaval, ond 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
00724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00721 


te! 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 2 0. STATE => b. COUNTY. , 
L4Aé tel te MARYLAND 7 
b. CITY OR TOWN (if outside comporofe limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If offside Fae limits, write RURAL ond give nearest tawn) 
write RURAL ond give 5 peorest ia 
Le bitsy dh A 


d. STREET ADDRESS 


RESIDEN! 
ee Tap (ate 


TMANEGH HOSPITAL OR ATTOTTON IF nat in hospital, ive street address 


on way to Meo - treo, mene. 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED OF 
Type or print) AM [| oN A DEATH 
R 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. ARF (In yeors 
ran : O lost fr ysers 
fi d- ys. 
iDo. USUAL OCCUPATION (Give kind of work done . | Stas CE 18. or 2 country) 12. CITIZEN OF WHAT 
ee of working life, even if retired) INDUSTRY, vie 
73, FATHER'S NAME , 14 iit DEN NAN 
Wdcud Aas 
15. WAS DECEASED EVER Wd USA "ARMED FORCES? 6. SOCIAL SECURITY NO. 7. INFORMANT 7“ ia 4 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 3 - J y, 
Vib dA IID ~SE7 Mr (athe batue BR sal} Yl domed A eee, 


TNTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per linasfor (0), (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) 
HAd / DUE TO 


Conditions, if ony, which gove ) 
fise to immediate couse (a), 
stoting the underlying couse 
a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


3 PERFORMED? 
5 wet) 29 
i= | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY LI or CONTRIBUTING C1 
S | CaUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L] “otwork CI 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection KK, Inquiry [], and in my apinion 
deoth resulted from: —Noturol causes JX, Accident [_], Suicide (], Homicide [], Undetermined monner [_] 
‘ CHIEF MEDICAL EXAMINER [_] 
ME wp. ASSISTANT MEDICAL EXAMINER ] 2 ey 
c DEPUTY MEDICAL EXAMINER aK if, 
EXAMINER'S 
NAME (Type) Robert U. Thomas, M.D. Address (Street, city, town, or county) fb ta 
230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) , y 
wn U6 6 Cak LL batt 2 he org ne ib,» Lhd ~ 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 


‘25b, REGISTRAR'S SIGNATURE 


vate dies 


. 


the funeral 
ages 1 and 2 


b 


hin 72 haurs after deat 


papers. 


lease remave carb 


, cremation, ar remaval, and in any everie, 


igned by the attending physician and campletely filled in b 
-transit permit. Then pl 


After this certificate has been si 
X% 


e 3 shauld be detached far use as the b 


id with the State Dept. of Health priar to burial 


TO. HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


te 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pa 


85 
=a 
& 


=> 


MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO CERTIFICATE OF DEATH P8722 
1. PLACE be DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN’ . STATE b. COUNTY 
Frederick MARYLAND Maryland Fred rick 
B-CIY OR TOWN ( ovside compare Tims, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
arest town! 
Hove se eee lL mos. Thurmont a 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS 2B RETDENTE 
Home of daughter Church St. yes [] no GO 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) Annie V. Stitely tam dan, 25 » 67 
§. SEX & COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ROE (in yeors” TIFUNDERT YEAR TF UNDER URS 
female |, white wiooweo [7] pivorcéo []| 2-2 8=1885 Bpi ex) fonths | Doys | Hours | Min. 


VOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


OWT’ Home Frederick Co. COUN A, 


100. USUAL OCCUPATION [ed kind of work done 


pea yn! fe, even if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Speak Margaret Anders 
15 WASDECEASED EVER NUS ARMED FORCES? 6. SOCIAL SECURTY HO. 17. (NFORMAWT Address 
NS ed 218-2 -2158°Charles M. Stitely Woodsboro, Mde 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) " INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
] q / 4 IMMEDIATE CAUSE {o) 


/ DUE To 

Conditions, if any, which gove i) 

fise to immediote couse (0), DUE To 

stoting the underlying couse 

= @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ese fa? 
=] 
5 ves] NO 
= ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
‘S | OR CONTRIBUTING C2] CAUSE OF OEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[. rene, OF Aug Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While bled a a foctory, street, office bldg., etc.) 

pm. 19 otwork Co 


the a from LG fa <> ,\9___, ta_£425/6719__, thot (I) (we) lost 


_—__, and that deoth occurred ot M, from causés ond an the date stated obove. 


ottendéd 


21. L certify thot (I) (this bei) 
15 £6779 


sow the deceosed ous en 


Tic. PHYSICIAN'S 
NAME (Type) 


Thomas A. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - ‘2d. LOCATION (City or Town) (County) (Stote} 
BMA GE = 11-29-67 Haughs Cemetery Nr. Woodsboro Fred, Co Mé 


‘25a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


oN 30 1967 | forte Nee 


TO HOSPITAL OR ATTENDING P 


The law requires that the death certificate be executed within a hours after death. 


_s 


id completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


ian ani 


= 
4 
S 
8. 
cs 
ra 
2 
s 
bs 


HYSICIAN: 


3 
= 
s 
= 
3 
2 
oS 
tn 
rs 
gee 
ae, 
oD 
ae 
Zoe 
ar 
oo 
£3 
pa 
es 
28 
Ss 
aaa 
S& 
-—¢ 
1S ee 
£2 
a5 
gs 
fu 
oe 
£= 
[a 
> 
#2 
ust 
2 
a¢ 
ak 
a) 
@ & 
25 
Bo 
eg 
ze 
© 
#& 
ie 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


VR A115 (4) 
15M 4-64 


n— 


and in any event, within 72 hours 


cremation, or rei 


of Health prior to burial, 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 
= 


a CERTIFICATE OF DEATH 00723 

1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

mrcponTt a, STATE b. COUNTY F 

Frederick MARYLAND Maryland Frederic 
b. CITY OR TOWN (if outside pclae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Frederick Frederick as 

‘NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Frederick Memorial Hospital 301 Thomas Avenue ves []_no et 
3. NAME OF . 

BEDERSED First Middle Last 4. ere Month Day Year 

(Type or print) B aby Girl Summers beatH January 4, 19 67 
5. SX 6. CDLOR OR RACE | 7, MarRiED [-] NEVER MARRIED [| & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 

last birthday) (Months Dt Hours | Min, 
Female White WIDOWED [_] pivorced[]| January 4,1967 Q yrs. 0 125 
10a. USUAL OCCUPATION (Glve kindof work done| 20b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ost of working Ilfe, even If retired) INDUSTRY : TRY? 
one Frederick, Maryland eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Christopher Summers Mery Ellen Jones 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 3 

No Romane nrmnmm | None Mother 301 Thomas Ave, Frederick, Md, 

18. CAUSE DF DEATH {Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN | 


PART |, DEATH WAS CAUSED BY: Lhe ONSET AID, DEATS 
Ly IMMEDIATE CAUSE (a). — 
’ 
TH LO DUE TO 4 
Conditions, If any, which () 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (o). 
s PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. eueaal 
= ————— 
5 yes [X}_ no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5 | OR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF LE eee farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


that (1) (wa) last 


, from the causes and on the date stated above. 
22. DATE SIGNE 


21. | certify that (I) (this hospital) attended the deceased fro 
saw the deceased aliv mi ALY 19% 2, and that death occurred a 


ATTENDING MED. STAFF — 
M.D._PHYS. x pinector (1 PHys. ol cs Ve 
22d. ADDRE: < 
M.D.| Toll House Avenue Frederick, Md, 
BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 3 4 
Buria Mount Olivet Cemeter F 
24, PRAY REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


ADDRESS | 25a. 


Frederick, Maryland 9 196 


pCHonteg Seeger. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mi y \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 00724 CERTIFICATE OF DEATH O0T2% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Frederiek MARYLAND Merylend 


Pro 
b. CITY OR TOWN (if outside cory oa Imits, dl ee c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If aon corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town: 
Rural - Bradd Rural = Braddeek 


d. NAME OF HOSPITAL OR ad tek (if Hg In m 40 give re see aes d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


S 


d completely filled in by the funefal 


mit. Then please remove carbon papers. Pages 1 and 


: Reute § Route 5 ed peo’ 
3. NAME OF 
Beneuces First Middle Last 4. pate Month Day Year 
(ype or print) Calvin Milten Swann DEATH Janumey 27 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIEMDX] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In years | IPUNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) (Months | Days 


Male __Negre | woown() __owoceoT]| Augessereee | 76m. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Me 7) ees Ines OR ‘11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) IDUSTR’ 


Hours | Min. 


be executed within 24 hours after death 
jan an 


[| =f 
hysicl 


cad. 


12. CITIZEN OF WHAT 
COUNTRY? 


|, and in any event, within 72 hours after death. 


ee DS ie MOTHER’S MAIDEN NAME 
oo c=] 
Se§ 
= larg 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ite aa Mex 
S25 (Yes, no, or unkown) | (Ifyes pire war or dates of service) Maryland 
SES Ne 212e2he ee 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Tees dt eae 
2 PART |. DEATH WAS CAUSED BY: 0) cng - bd, rg. : 
&5 IMMEDIATE CAUSE (a) haxyrmt 6 Cl npntrutudse- 
> 
f DUE To 
Conditions, If any, which (b) 


gave risa to Immediate /) af 
cause (a), stating the ( DUE TO Can tuneten Agr mad Olen 


underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
= — ae" 

js yes{] Noe] 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a Hour am. | While ore While factory, street, office bldg., etc.) 
= p.m. at work [|_| at work oO 


21. | certify that (I @his hos 
saw the deceased alive on 


I) attended the decegsed from. 


9 7, to. 19 that (I) (we) last 
19. and$hat death occurred Ph 


im the causes and on the date stated above. 


22a. SI (fo Se. 22b. VE SIGNED 
AOL OR RT mo. Pe] Dineoror C) bus, CO) 4/42/67) 

22c. PHYSICIAN'S 22d. ADDRESS 
Ble NAME (TyPe) Red e THOMAS 812 Tollhouse Ave. Fred. Made 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buta" | Jan. 30-67 | Fairview Conetery Frederick, Maryland 
y 24. FUNERAL me ADDRESS. ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tee tv C.E.Hicks Ll Frederiek, Mée 1467 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu! 


bic p, 
DATE FEB ] tC =u, 
20M 1/65 


in by the funeral 
remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


sician and completely 


p 


signed by the attendi 
Then pl 


quires that the death certificate be executed within 24 hours after , 


9 physician. 
-transit permit. 


The law re 


death, Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 2 


00725 bi ina ide OF DEATH 


A. See DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


J a, STATE §sounny Ty 
= ck wee maryiann |) Pennsylvania ington 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corpo ils, write RURAL and give necres! town! 
write RURAL end give naeres! town) pot ib 
__ Frederick 7 Days Altoona VS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) / @ STREET ADDRESS SCS "|e. IS RESIDENCE 
ON A FARM? 
| Frederick Memorial Hospital | ves [-] No fx] 
padun tse “First : Last 72 “DATE Month “bey Vena 
(T: int) 
om GHARLES ELSWORTH SWANGER DEATH January 9 Is iae 
5. SEX 6. COLOR OR RACE|7, marnueD [5g NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ‘AGE (in yoors [IF UNDER YEAR| IF UNDER 24 HRS. 
est birthdey) | Months) Deys | Hours | Min, 
Male White winow[} __ovorcto [] | June 29, 1889 TW. | | 


Wi. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Oe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


i ae _ Penna. Railroad Mill Creek, Huntington,Pa.| U. S. A. 
3 EATER SAAN ~~) 14. MOTHER'S MAIDEN NAME Se ee = 
John Swanger Nancy Frew 
ES Ee es IN U.S. ARMED Geen 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —<aELa © re 
2, or unkown! er ofservie 
‘Yes LLS=T5t5 716 10 6863 jlirs. Lewis E. Betson, Route #2,Frederick, ds 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).) TV INTERVAL BETWEEN 
‘ONSET AND DEATH 
re CEA MINEDIATE CAUSE _Concestwe Mewar Faroe ae a 
ws. 0 7 DUE TO 
76 
Condor i SSRN ea Rens eet Meyer Disease _| $7 pus 
geve rise to immadiete ceuse - 


(¢), steting the underlying DUE TO 
couse lest. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO.DB@TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. SES ume 
Q mat ee, ‘ ERFORMED? 
— = a 

3 Aetenosere Rofie KEaAc Use ase z Ueewua ves] No [] 
fS 20s. ACCIDENT WAS UNDERLYING L] 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a . 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Siete) 
ie Hor While __ Not While factory, street, office bldg., etc.) | 

= 9 et work 


certify that I) gttended the deceased from. p ,. 5 éD tha (we) last 
saw the deceased alive on.. ie 2g and that death aN; tf M, from the causes and on the date stated above. 
22e. SIGNATURE 22b. Pus, 
neh e. Very Le, us | are Soy DIRECTOR oO mits, (ze January 9. ’ 1s 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Richard C. Reynolds, M. D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


|Entombment Jane 12, 1967 'Fairview pape)’ > 
24 FUNERAL DIRECTOR'S SIGNATURE re 


23d. LOCATION (City, town or San (Stete) 
Altoona, Pae 


250. REC‘D BY ‘fT 67 REG) "S SIG) 
DATE JAN 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3% 06726 CERTIFICATE OF DEATH 00726 
® § = a Peer DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Rasidance betore admission) 
Cae seiG. os ™ ©, STATE b. COUNTY 
3 1 eee MARYLAND Marylan Frederick 
= Ly 28 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest lown) 
wr <" 38 writa RURAL end giv: rast town) 
£ 53 Frederick 9_years Frederick ‘ 
= 235 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS le. id 
Soe oe | 
>y 2 : 
B Sgt _._.___ 805 Trail Avenue_ — go Pe ___ 805 Trail Avenue ves (] No 
$ sas 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
8 Bae {type or ein) DER 
s rin 
$ 8ce t Russell Cephus Thomas DEATH so January 8- 19 67 
8 yes 5. SEX 6. COLOR OR RACE|7, MARRIED Bg Never Marnie [] | B- DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR) IF UNDER 24 HRS. 
2 852 wioowe[]  vivorceo[]| Sept. 29- 1884 a | a be, aay il ea 
g cos 3g oy 
2 & 3 3 100. USUAL OCCUPATION (Gi kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
= cS E > done during most of working li ven if retired) | 
Y Bee jred— Farmer Own Farm Frederick Co, Md._ ; U.S.A. 
£ 2 3. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> 2a 
Bo 8 John Franklin Thomas Mary Ellen Zimmerman _ :. 
‘3 S zs es WAS: ee hie IN U.S. bees FOREST , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
o. 3 ‘as, no, or unkown: yes give weror dates ofservice) e Yr: ck, ‘da 
é —--~-~~---- |215- 36- 7259 Mrs, Bertha M, Thomas-805 tralf dgei ick, Md. + 
i 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] Ye INTERVAL TETWEEN 
6 PART |. DEATH WAS CAUSED BY, = . - ONS 
A : IMMEDIATE CAUSE (e)_——~ Wtyeetaat libeak fete | 4 nrundy 
‘a ’ 4 DUE TO = 
E é a . 3 
5 Conditions, if any, which (o) Cnt rhb SAR lanwire |A Ah 
o gave rise to immadiota causa a ge rs Ga 


(a), stating tha undarlying DUE TO 
cause last, i a {c) 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
= 

é : ts TONG a 
= | 2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury i Part Ii of itam 1B.) 

4 OP CONTRIBUTING [] CAUSE OF DEATH 01 YO (Entar nature of injury in Part | or Part Ii of itam 1B.) 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) > (County) (State) 
S Sue ia While __ Not Whita fectory, street, offica bldg., alc.) | 

2: Fei 19 jot work [_] et work [_] 


21. | certify that (I) (this hospital) attended the deceased from. §—.<2-ZeQoueerrie 19. GR t0ccheT Brive 19.6 that (I (we) last 
saw the deceased alive on....., te ay 19..@3..$ and that death occurred at... pM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


~~ Fe fs oe PP 


22d. ADDRESS 


+. T,E.Stone | West, Third St.-Frederick, Md.21701 _ 


‘230. BURIAL, tse) | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Steta) 


22c. PHYSICIAN'S 
NAME (Typa) 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


= Mt. Olivet Cemetery Frederick, Md. 21701 
24 FUNERAL DIRECTOR’S SIGNATURE Lev Co 77 ADDRESS Wher 25a, REC'D BY fEP"BEY R’S SIQNATI 
bee M.R.Etchison & Son Frederick, Md. 21701 DATE JAN y, g oe 4 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O07. 


10s. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if ratirad) 


Retired homemaker 
13, FATHER’S NAME 


YOb. KIND OF BUSINESS OR INDUSTRY 
None 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A, 


11. BIRTHPLACE (County & State, or foreign country) 


s@ rEMOVE Cal 


thendin: 
or 
3 7 any event, 


|, cremation, or remoy: 


Boston, Mass, 
14. MOTHER'S MAIDEN NAME 


Maria Fogg 


‘ 
o ——= ee ab | 
§ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whara dacaased livad, If institution, Rasidanca bafora admission) 
4 =" i |. STATE b. COUNT * 
eq Frederick Reese | tee plat yeand Y Frederick 
A 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) = 
goer? write RURAL and giye neagest own) Q 
eae Fréderick weeks Frederick / 
3 a0 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrass) d. STREET ADDRESS Blm St . IS RESIDENCE 
=a. 5 t - a3 $f ‘ON A FARM? 
3¢274|___Montevue County Home __rerns Prey Hone vs T] No Ph 
a4 an a: Metals eae mea ss Middle > iat 4. DAE Month Day ‘Year 
OF 
Eos (Type or print) FLORENCE GLOVER WADE Death §=- January 1, 1967 
aS 33 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE lin yaors Tul IF UNDER 24 HRS. 
= 5 st birthday) |"Months| Da “Hous? | «nie 
; Female White wivowen fX]_  ovorceo[]| January 23, 1874) 92 v=. ee [ee ae | ts 
3 
FS 
= 
a 
a 


John Loring Glover 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT $ Address 


16. SOCIAL SECURITY NO. 


= Ye . ke Eyes gi datas of servi . 
ts DENG Le Saale Mone John A, Glover 522 N, Montana St. Arlington,Va. 
1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c), c er : ag =n —TINTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i -™ ay. ot 
IMMEDIATE CAUSE (a), dA = 4 ah — . 


j 


(PA? i= 
HOG: DUE TO 
Conditions, if any, which b) / IL adit vs 


gave rise to immadiata causa 
{a}, stating tha underlying OVE TO 
causa last, to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
je 
Ns ves [] no PY 

© |20e. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | op CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stal) 

a Hour a.m. Whila __ Not While factory, straat, office bldg., atc.) | 

2 19 work [] at work [] 1 

a. le 'y that (1) (this hospital) attended the deceased from. that (1) (we) las 


the causes and on the date stated above. 
5; er ab. DATE 
ATTENDIN MED. ‘AEF 
mo. | PHYS. [3 director [] PHYS. [] January 1, 1967 
22d. ADDRESS 


M.D.| 228 N, Market Street Frederick, Md. 


23d. LOCATION (City, town or county) (State) 


How Frederick, Maryland 
24 B if ao “ADDRESS 25a REC’D BY wis RESISAR AEN. pe Ag) “8 
‘roms EN ober : Frederick, Maryland _|pate JAN 4 67 c= : “G4 


9 


saw the deceased alive ol 
22a. SIGNATURE 


,, and that death occurred 


22c. PHYSICIAN'S . 
“Name (Tyee) Dr, B, O, Thomas, Jr. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


— 
7 


Ne 


1 and 2 should 


within 72 hours after death. 


LO 


ysician and completely filled in by the funeral 


remove carbon papers. Pages 


in any event, 


* 


I, 


Ther 
|, cremation, or removal 


After this certificate has been signed by the att 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ined by the hospital or attending physician. 


E 
& 
= 
2 
£ 
2 
Fd 
3 
£3 
so 
2S, 
a 
~ a 
Ss 
33 
ox 
Re 
a0 
Re er 
am so 
_ a 
p28 
ZUZo© 
£952 
ae eS 
aegu4 
EA,e® 
2 
tao 
om ae 
oa se 
au °F A 
583 / 
“mf = 
2ODS 
=) 
VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00728 CERTIFICATE OF DEATH 00728 
i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before sdmission) 
ra : . 3 
Frederick Haeeiany || 2°" Maryland & COUNTY Erederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 4 / 
Frederick Since-1934 Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraet address) 4, STREET ADDRESS f 1S RESIDENCE 
: ON A FARM? 
119 Baughman s Lane 119 Baughman's Lane YES ¥ql NO [] 
3. NAME OF First ~~ Middle a DATE Month “Dey “Yeer 
DECEASED 
{Type or print) ALICE GREENWAY PATTON WALKER DEATH January 11, 1967 
5. SEX 6. COLOR OR RACE] 7, ARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH os gon? IF UNDER 1 YEAR | NDER 24 HRS, 
irthdey) “Months| Deys 
Female White WIDOWED vivorc []| 3 April 1880 88 aa ne ae al es 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign | = ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


House-work Own Home Huntsville, Alabama ~ UsS. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i = 
Oliver Beirne Patton Elizabeth White 


C3 WAS elena ine IN U.S. dabei d POR CESS : 16. SOCIAL SECURITY NO.| 17. INFORMANT + Address 
‘es, No, or unkown! yes giveweror detesof service) 
Mrs. Char les He Conley, Ire (Same as item #1) 


No 418 44 7660 
~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).] 
Wiis, oe 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUETO Z 
Conditions, if (b) Of (a 
gava rise to imm anus (Cae 
(a), steting the underlying 
cause lest, ) 20+ 


19. WASAUTOPSY 
PERFORMED? 


YES fa nonbil 


PART ll. OTHER SIGNIFICANT CONDITIONS CONT! ING TO DEATH BUT Fu, RELATED TO. ‘ai, TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


Corglral Fbsernr 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injvfy in Pert | or Pert Il of itgm 18.) 


20a, ACCIDENT WAS aise 
OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY AEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
jat work ["] at work [7] 


20. PLACE OF INJURY (Home, farm, | 


20f. (City or town) (County) ~ (Siete) 
factory, streat, office bldg., ete.) 


MEDICAL CERTIFICATION 


4 19 
21. 1 certify that (I) (this ho: 


saw the deceased alive o1 


Ze. ee dmiclien, 


22e. paYSICIANS Charles H, Conley, Jr. 
NAME (yP*) RRRXMEXMARKREXEE y 


that (1) (wa) las 
at death occurred fa = from the @auses and on the date stated above, 
22b. DATE 


ded the deceased from. 
ah 


ATTENDING, STAFF 


eee Boe OT eee 


22d. ADDRESS 


23a. Ne aie 23b. DATE THEREOF 
REMOVY: ci 
Burial hE ar atienal Cem, Fort Myer, Va, 


24 FUNERAL DIRECTOR'S SIGNATU! A 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ae ued OF CEMETERY OR CREMATORY 


M. Re Etchison & Son, LLP 21701 __ loan JAN 13 Pocitepaape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


fter, death. 


e remove carbon papers. Pages 1 and 
in any event, within 72 hours afte: 


clan and completely filled in by the funeral 


ie 


ing Pp 


transit permit. TI 
, cremation, or rei 


ctor, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


dire 
should be filed with the State Dept. of Health prior to bul 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80729 CERTIFICATE OF DEATH 00729 
1. ae ato 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
| ederil a. STATE b. COUNTY ; 
a MARYLAND Maryland Frederick ¥ 
b, CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Frederick -—— Rural- Ijamsville Of 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pe 
Frederick Memorial Hospital eS ee yes{] no bd 
3. NAME OF i \ 
Deeasep First Middle Last 4. aE Month Day Yeer 
(Type or print) Carl Anthony Ward DEATH Janu - 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS, 
O iB last birthday) [Months | Day Hours | Min. 
Male White wiDoweED [7] pivorceD[-]| Nove 7-1966 ys. | | 36 
10a. USUALOCCUPATION ils kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
en ee Frederick Co. Md. Sgpscaeies’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Ward Rita Kell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
iO eee NONE Mr. Theodore Ward- Ijamsville, Md. 2175) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATAMEDIATE CHUSE (_C-OR D/L GCU LARE 


754.4 DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. eee: d 
5 CONTRIBUTING TO DEATH 

5 ves [NO [1] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

$ ] DR CONTRIBUTING [} CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
§ 

= 


Hour a.m. While -— Not While 
p.m. 19 at work] et work 0 


21, | certify that (I) (this hospital) attended the deceased from_4#z—___2 19%? t 19472 that (I) (we) fast 


saw the deceased alive pn ABee SF 19 67, and that death pccurred at —~AM, fromthe causes and on the date stated above. 
22a. SIGHATURG D> 220. DATE SIGNED 


UD (ake. no AEE" oF ORE oe 3, LUD 
= Md. 


22c. Fi ‘f " 22d. ADDRESS 
_ Dr. J.F.Baker _ i i ue 
REMOV) 


23a. Hele at 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


f ( 3g 


Burd ne 2 — = oR gee D BYR abtstome. ies ceRE— TGNATURE 
2A, FUNERAL DIRECTOR ‘ADDRESS - 25a, REC'D BY REGIS 25D. y 
ee = oe 7irederic z é TILT JAN 5 1967 flbonbsy Gedge. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


007390 CERTIFICATE OF DEATH 00730 


apt 2 
eats 
¢ ae 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 
85 
= 
4 


3. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 . COUNTY . ST b. 
cS E Frederick wero || ° Maryland PPderick 
28s B.C OR TOWN i outside corporote limits, © LENGTH OF STAY IN Ib © CAIY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
=Su write Ts restuta) 
so § PABA LE Sm 20 years Middletown ae 
a So 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 

ary ue ON A FARM?, 
Bec l yes [] no FX 
2a2 
Ses 7 WARE OF Fist Middle Tost %, DATE Month Day ‘Year 
22 Tenney ERMA Gi WATERS bam January 31,19671 
Zee 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE {in aes JEUNE VER FUNDER 7A TAS. 

fi jonths joys jours in, 

335 Female | White wioowen [7 pworeo [}| Aug.17,1914 | 58 in. ‘i ; 
Soe 100. eee king ‘af wark dane Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar foreign country) 12 ZEN OF WHAT 

ii dug orkinglie, even ifzetize INDUS ? 
soe |*eretey weeds orricSiidaletom| Frederick coma. | (Bla, 
ys 3, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

e J. Clarence Waters Lora M, Brandenburg 

sa 3 i. WAS DECEASED SEEN US ARMED FORCES? |] Th, SOCTAL SECURITY NO 17. INFORMANT ‘Address 

c—a— 8S, Nd, OF UNKNawn, yes give wor ar dates oF service} 
SE = no p20-09=8903 | Mrs.J.C Waters, Middletown, Md. 

3 
oo 18, CAUSE OF DEATH (Enter anly one cause per line j0r (B), (bj, and (c)) 7 INTERVAL BETWEEN 
o ¢ 
=—ale PART |. DEATH WAS CAUSED BY: ae ONSET AYO DEATH 

E (dat 

26 ra A IMMEDIATE CAUSE (a) ed Oil OMA at LLEELC OPN 44-5 
see Af / DUE TO 
22 3 Conditions, if ony, which gave (b) 
2Sa5 rise ta immediote cause (0), 
= aie stating the underlying cause pie 
seu lost. @ 
Sa) —— 
“Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Zee 7\z Se an we 

ss z 
eo Ss X |e YES NO 
soz & | 200, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
275 & | OR CONTRIBUTING L CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= 3 ey = Hour a.m. 1 While Nat While foctory, street, affice bldg., etc.) 
ited Ss u : : ot work ot wark . < Q 
225 21. | certify that (1) (this haspitgl) attended the deceased framk~Geee. 9G 7, ta Fie, , 1927, thot (I) (we) lost 
eet 19, , and fKat death occurred at M,4fam causes and on the date stated above. 
oc. 
See ia ae 226. DATE SIGNED 
Zoe pirector CO) puys. CO} 2 — /~% 
oe Tic. PHYSICIAN'S 22d. ADDRESS 
ae Nae Type) Middletown 
wio 
= 33 ‘30. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
se ROWSE S| ey 06 Zion Lutheran Middletown ,Fd@ed.Co.Ma. 
° bse 

; 3S 


24. FUNERAL DIRECTOR Ye Ba.  feoa I ‘2Sb. REGISTRAR'S SIGNATURE 
= 


aa ) 
d P ee 


7 


A 


a 
= 


ef 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


i. eS OE ETE US ARMED hander, __,| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(eno oggeown) [les one worordelsol serie} 50-18-1907 | Bradley Ellsworth Watkins, Oxford, Md. 
INTERVAL BETWEEN 


“7 ONSET A 
5 ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: a 
AS IMMEDIATE CAUSE (a) 

X lol DUE 10 ae = 

Canditions, if ony, which gave 1) A e TEV (OS CCV EF EY 

tise ta immediate cause (a), DUE 10 

stoting the underlying couse 

ciel ar ae @ 


ee A 2) 


Cardre vascer fat Di seat 


. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 00731 CERTIFICATE OF DEATH 

£ ak: 
o ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
S 353 COUNTY STATE b. COUNTY ; 
3 ee 3 Frederick MARYIAAD o"Maryland i Frederick 
S 2385 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn 

P=) 
. =e write RURAL pd OE ae Mt. Airy 5 
a = 3 ° . Ce 

& 2oe cs y @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 5 RODEN 

a zat iy) S 

egel Hill St. Hill St. ves [] no &) 
i= = a.” 
= tes 3. NAME OF First Middle tost 4. DATE Month Do Year 
=e 2s: DECEASED OF i = 
Ba eee (iype or print) Asa Hull Watkins DEATH »/.>7 Va Vis. 97 
2 Bes 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]| B. DATE OF BIRTH WAGE D as FUNDER 74 ARS. 

S - , - t ay Min. 
2288 Male White wioowen fe] __oworteo C]] Heh, /2, /SS7 SNe 
3 
nee = 100. USUAL OCCUPATION {is kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
SS during mast af working life, even if retired) INDUSTRY COUNTRY? 
2s 

2 £85 Bu Tding Develope Kemptown, Md. A 
= gas 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
somes Thomas E. Watkins Rosa Moxley 
=e = 
3 
3 
@ 
= 
3 
= 
0 
2 
3 
ea 
2 
= 
B=] 
@ 
= 


Ge 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


After this certificate has been signed by the fi 


20c. TIME OF INJURY Month, Day, Year Dod. INJURY OCCURRED] Ze. PLACE OF INJURY (Home, farm, [20k (City or town) (county) {Siote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark CL) atwork_ C1 
21. I certify that (I) (this haspital) attended the deceosed from__/Vour 7, 199, to. @ xr _, 19GZ, that (I) (we) last 


M, from causes and on the date stated obave. 
226, DATE SIGNED 
Jan, 13, 6 


saw the deceased alive ane? 297 8 _19@ 7, and that death accurred ot 4 
ATTENDING 
PHYS. 


Zo. SIGNATURE 
MED. STAFE 
pirecror C1 pays. C1 
Tid, ADDRESS 


Lt ie LD LLC : 
Tie, PHYSICIAN'S NOs Se Pg Spots, Mara. 


NAME (Type) 
Zo. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty or Town) (County) Gtote) 
MOVAL (Specit 2 
Boraat” Jan. 16,1967 Pine Grove Mt. Airy, Md. 


7A, FUNERAL DIRECTOR ADDRESS 5a, RECH BY REGISTRAR _T 3b REGISTRARS STGNATIRE 
Olin L. Molesworth, Damascus, Md. oat AN 18 196 fotenrlag Nec 


MO. 


e 3 shauld be detached far use as the buri 


fled with the State Dept. of Health priar to burial 


p 
e 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
0 


director, 
shauld bi 


\ 


———— 


8s 
=> 
=a 
sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


iis WAS Cee eae ARMED eae oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te ee Dy Ue a Ro bea at os Earl Weddle Brunswick Md, 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 4 DUE To 
Conditions, i any, which gave »)_Congestive hears Failure 
tise ta immediate cause (a), DUE To 


stating the underlying cause 
my ra ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 


here 00732 CERTIFICATE OF DEATH 00732 

3 & a4 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 
2 32 = o. COUNTY Frederick nares 0. STATE Maryland DOTY Prederick 
S 28% B. CITY OR TOWN (Hf outside corparae Tims, © LENGTH OF STAY IN Ib © CHY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
eae wate RURAL SSL W EO Brunswick -f 
4 O 
2 hae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. Ni 
= oe 2 ON'A FARM? 
& per TOu Seventh Ave. same ves L] No 
- #85 
= Sse 3. NAME OF First Middle Lost 4, DATE Month Day Year 
S Se eee SED int) Annadora H Weddle on aut 37 "yee 
2 Fe 2 S. SEX 6 COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. Ket (hr year Ua T aE ld UNDER 74 HRS. 
iri 

gz £82 ne WwW. wioow CE) —_oworc F} 12/18/06 Gey ste) ets etl 
3 
2 se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ie gs during est pf working logeygn if retired) INDUSTRY Maryland ery \ 
'-} — o 
Sl gta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S $ 
5 2 Lewis H. Cornelius Daisey Russel 
= 
3 
3 

@ 
£ 
5 
£ 
a 

s 
5 
s 
= 
3 
@ 
= 
= 


z PERFORMED? 
% = yes([_] No DY 
= | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
= Hour a.m. While Not While factory, street, office bldg,, etc.) 
V ot wark at wark 


After this certificate has been signed by the ottendi 


director, page 3 should be detoched for use as the buriol-transit permit. 


2\. certify that (|) (this hospital!) attended the deceased fram. 24UG- <2) _, 19 59 to Jan. 91, 19677, that (I) (we) lost 
saw the deceased alive onda. 31-0 67 and that death occurred @&.O : OM, fram causes and an the date stated abave. 
22a. SIGNATURE 


22b. DATE SIGNED 


elle 
-————._ ATTENDING MED. STAFF 
M.D.» PHYS. DIRECTOR Oo PHYS. 
‘Tc. PHYSICIAN'S 22d. ADDRESS s é 
| NAME(Te)C, T. Byron Kao, M.D. un Spring Hollow, Brunswick 


Bo. BURIAL CREMATION, | 230. DATE THERFOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) [Store 
REMOVAL (Specty) 2 
8 2 6 Park Heichts Cemete Brunswick Ma ny: 
7A FUNERAL noo E aresick Ma 5a. RECO BY REGISTRAR | 8b. REGISTRARS ATGNATOR 
AIS (4) of 
nie WA WeLe teeceotall Neri + mEB 6  {967| LCCenkag 9 
cele treteckel CVA ED | ay 
q cy V 


Page 4 moy be retained by the hospitol or ottending physicion. 
should be fled with the State Dept. of Heolth prior to buriol, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


88 


TO DEPUTY 2. EXAMINER 


This certificote should be executed within 24 hours ofter death. If - delay is 


18. Give Poges 1, 2, ond 3 to 


It 


necessory, pleose execute the certificote, writing the word “pending” in pencil 


ng with form PM3. Poge 


S 
Ss 
WS 
3 
a 
@ 
a 
é4 
= 
a 
ny 
= 
= 
= 


= 
o 
3 
3 
s 
‘o 
= 
> 
S 
= 
~ 
& 
of 
= 
= 
i= 
S 
> 
Ey 
> 
fe 
S 
3 
~~ 
Sy 
6 
a) 
= 
3} 
= 
2 
re 
6 
c 
62) 
3S 
= 
2 
3S 
3 
sa 
2 
8 
a 
o 
o 
@ 
= = 


ge 3 should be used os o buriol-transit permit. File pages lo 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's 


5 moy be retained for your fites. 


TO FUNERAL DIRECTOR: Po: 


BAS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF, vital CORDS, £0} REET, BALTIMORE, MARYLAND 21201 
00733" Wb, 1S' iivpicat eeAti ve eeritate OF DEATH 00733. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslilutian: Residence before as 


a, COUNTY Frederick Adeviats a. STATE Maryland b. COUNTY Fred 


b. CITY OR TOWN ‘autside carparate hin © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write and give nearest tewn! : 
EDERICKK RD #1 Mt. Airy, Md. 
d. NAMKE OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ADDRESS @. 15 RESIDENCE 
hae ON A FARM? 
Frederick Memorial Hospital ves [J] no ft] 
NAME OF First Middle lost 4. DATE Manth Doy Year 
F 
aed Mice Gives) FZ Welch | San ze 4 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 B In ie FUNDER TEAR ia UNDER 24 HRS. 
last birthday lanths ays, curs} Min. 
F Ww WIDOWED oworcen FGA Ak 20, th a : “I 


IND OF BUSINESS OR 


ks "PF KATE 
pan) JAKKS 


Is. WS Of Lada EVER it U. “PHL, ARMED FORCES? __| 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 


(ONS A, 


14. mies! TAN 
Laikwpret}/ sary Hi 
17. INFORMAN. Address 
Len /70 eee 2D 


INTERVAL BETWEEN 


Da. USUAL OCCUPATION (ove kind of work dane 11. BIRTHPYACE lip car foreign A: 


during mast. HOUSE FS if retired) 
73. iH NAME OLumbus 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
DA, IMMEDIATE CAUSE (0) Broncho pneumonia 
Ve DUE TO 

Conditians, if eny, which gave (b) Multiple fractures 6 days 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
last. HM | (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a Ue 
Pulmonary tuberculosis far advanced. ssibly active ves) No OF 


20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


PRIMARY CJ or CONTRIBUTING CI 

CAUSE OF DEATH Fell at home 

2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
While Not While Fp factagy, street, office bldg., etc.) 
atwork L) “ot work CF “Home Md. 


Hour a.m. 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection el Inquiry (4 and in my opinion 
deoth resulted from: — Notural couses XJ, Accident (_], Suicide (J, Homicide [_], Undetermined monner __] 


boat CHIEF MEDICAL EXAMINER [J 
wn, hat J Ae mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED , 
EXAMINER'S DEPUTY MEDICAL EXAMINER p= Jane 5, 196° 


NAME (Type) ROBERT J THOMAS, M.De Address (Street, city, tawn, df caunty) 


VR viele (5) 1 


af 


230. BURIAL, CREMATION, %, TE THEREOE [é NAME OF CEMETERY OR ce ee 23d. LOCATION (City DA anty; “ID 
SUR G fl ee | Gomme 77 | if FE ORD Leo 


24, FUNERAL DIRECTOR Soom A So. RECD BY REGISTRAR 2Sb. aa 
LE oak ee, Ee el JAN'S igh7 felent Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
— 
ofter death. = 
oS 
co 
aj} 
Ow 


ig 4 CERTIFICATE OF DEATH 00734 
ge |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 « 
so 0 COW’ Frederick SAAS 0 SAE Maryland » OWN’ Frederick 
2 3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give neorest tawn} 
=o, write RURGE, 8, i rest .tawn) . ; 
Bas PEAELTEK weeks Frederick ; 
SES 77 | ENAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) . STREET ADDRESS a ene 
ee i Frederick Nursing Center 1103 Evergreen Avenue ves CI No Lf 
eos 
>S5 3. NAME OF First Middle lost 4, DATE Month Day Year 
wae FRASE MAUD I. WEDDLE WICH phy «January ike 1 67 
as 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—} | B. DATE OF BIRTH 9. FOE fi eat 7 UNDER T YEAR TTF UNDER 24 HRS. 
> - ir 
23> Female White wiooweo &X] ovorcto F]| 12-4~1885 Tanti Ry monn | ov. 9) aa 
SP. 'Do, USUAL OCCUPATION fe Kind af work done Tob. KIND OF BUSINESS OR TI-BIRTHPLACE {County & State, or foreign country} 12 CTZEN OF WHAT 
; pevigerersEnity’ Pitter “NMe Woodsboro, Maryland hea, 
ies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Cyrus Aquilla Weddle Ida C, Crum 
c= 1s, WASDECEASED EVER NUS, ARMEO FORCES? ©" T 16. SOCIAL SECURTTY WO. 7 17. INFORMANT Address rederick, Md 
BE Cone ron) i Yesgive wore dotesot seni 918140337 (Mrs, Mary Hitselberger 1103 Evergreen Ave. 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per Jine far {a}, (b), and {c).) = INTERVAL BETWEEN 
= PART | DEATH WAS CAUSED BY: Y see nN 
se Yah / IMMEDIATE CAUSE (0} oo 
= ( DUE TO 
2 Conditions, if any, which gave ) 
S 


tise to immediate couse (a), 
stating the underlying cause 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


last. ( 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
i=) 
4\z vs L] so 

= | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20d. INJURY OCCURRED 2e. nae OF RY (Home, farm, | 208. (City ar tawn) County) (State) 
2 While Not While factory, street, office bldg., etc.) 
= .m. at work (a at work O 

21. 1 certify that (I) (this hospital) attended the deceosed pes 6 ee Vie, ta, Y_, 19_~@Ahat (I) (we) last 

e i , and that deatH otcurred at M, from catises ‘and on the/dote stoted abave. 


22b,_DATE SIGNED 
, Oe a) Mee” GAG] Pde HET 
22d. ADDRESS 5 
Dr. James B, Thomas M.D.| 228 N. Market St. Frederick, Md. 


Ba. ae Hilla 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
( ioe i ao Tee Ieee? Mount -Ola vei tanete Baltimore, Maryland 
4 FUNERAL DIRECTOR. 7.7 ADDRESS 250: RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OMI Zo gS mye 
fone Daitey\e-Sin~?._—s*Frederick, Marylarjdar JAN 2 q GC Marfa, Veter 
—— — = z 


je 3 should be detached for use as the burial-transit 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, 


‘2c. PHYSICIAN'S 
NAMI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
directar, pat 


Page 4 may be retained by the haspi 


Bs 
22a 
ae 
z 
SS 
2 


a 


TO HOSPITAL OR ATIENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


06735 CERTIFICATE OF DEATH 00735 
5 15 BonCen DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: R fore admission) 
me nae ‘B r STATE b. COUNTY 
pale Frederick MARYLAND Marylana ___ Frederick 
Pw & 3 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporata limits, write RURAL and give nearest town) 
2S 3 writa RURAL and giva naarast town) ef 
33s Frederick Hours Buckeystown , Maryland Z Ss 
=? y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS Sa 
Sa , 
= «S49 Frederick Memorial Hospital __ | om x ves [] NO [5h 
3 aa 3. NAME OF First ‘Middle ‘Last 4. DATE Month Dey Year 
¢ & Feceeeee. OF 
Scx oss eae) ___ MOLLIE VIRGINIA ZIMMERMAN DEATH anuary kh 1967 
Se 5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
BS. 5 last birthday) |“Months| Days | Hours | Min. 
®S= | Femake White — | woows[] _ ovorce [j [March 27, 1879 _ ae el | 
338 a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ke & os dona during most of working life, avan if satirad) 
ges Houseworle Frederick County, Maryland U. S. A. 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

zz 


Benjamin Zimmerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica) 


Virginia Murray 
17. INFORMANT = Address 


16. SOCIAL SECURITY NO. 


re 


Th 
val 


= 
ua 
5 
a 
ct 
2e8 No ; Murray Sheok,Frederick, Maryland 
Bet 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b], and ().] - a 
a PART |. DEATH WAS CAUSED BY 
ee 3 IMMEDIATE CAUSE (a) Congestive Heart Failure = 
283 2 FLX DUE TO } f 
§26 Conditions, if any, which ») Massive Cerebral Infarct _ Gp 
365 Seen Se ee —— = = 
age gave rise to immediate cause Blt 
sii 1 stating th i 
= 25 owe ee ee «Cerebral Arterioscleresis wh 
Sho z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s] 19. WAS AUTOPSY 
gse ce) i PERFORMED? 
: 35 / & YES no [] 
2 | a ee 
2B | =] 208. ACCIDENT WAS UNDERLYING TL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of ftem 
EQS |S |r amit, Nowy weoicAL SxaMINER) 
OD y 7 = c. 
$3 es & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (State) 
so a Hour a.m. Whila __ Not While factory, streat, office bldg., atc.) | 
Bis < = p.m. 9 at work at work 
OZe 
520 21. I certify that (I) (this hospital) attended the deceased from.. ioe ND eer Of:, that (I) (we) last 
35 saw the deceased alive on... AB 1b. Ad 9E 67. and that death occurred se se Pedhes ie causes and on the date stated above. 
B38 22b. DATE 
Gang apie - ATTENDING STAFF SIGNED 
ee AA? aad mo. | PHYS. pecror [] Pus, O dan 1h, 1967 
aes ie. PHYSICIAN’ 22d, ADDRESS 
3 NAME (Type) j 
B33 | ex R. Martin, M.D. __| 220 N, Market, Street,Frederick, lid. 
eee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
a) REMOVAL (Spacify) 
8 soraar dan. 17, 1967 


St. Lukes fe eed 


24 FUNERAL DIRECTOR'S SIGNATURE elk Wt. ‘ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


Feagaville, Mjryland 


2Sa, REC'D BY "1947. REGISTRAR'S SIGNATURE 


oatsJAN 19 {967 


AIS ms 


